2005 FOR PROFIT CORPORATION

ANNYAL REPORT (AR) . FILED

DEOCNUMENT # P02000038681 Jan 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
LARRY MASTERMAN YACHTS, INC, y
Principal Place of Business T Mailing A;i;iress- ]
1212-A US HIGHWAY 1 1212-A US HIGHWAY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi_ 33408
s e e " TS AL ATRRR i
Suite, Apt, #, efc. Suite, Apt. #, alc. ' . 1st MOORE CReE034 (10/04)
City & State Ciy & State ' 4 FEINombar e 1 ' e zz_tpti FO:
Zr Country Zp Country 5. Cerlificate of Status Desired! ] gi'ggafémnm
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Hegisterad Agent T 3 B -
Name
glﬁcE)Elt\?‘s’ Sggﬁ?ﬂTR%Eg%lRSCHHELD ET AL Street Address (P.Q, Box Number is Not Acc-eptable)
100 W CYPRESS CREEK ROAD SUITE 700 —
FORT LAUDERDALE FL 33309 -
City FL ‘ Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am famitiar with, and acce
the obligations of registered agent,

SIGNATURE - — - — = - S
Sugnatura, iyped o prated ndma of cagestered agact and Wie | eppicabl {HOTE. Rugnsteret Agent Sgnetdis requirad when Temsiatig) - DRTE, _
FILE NOW!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contrioution. [ Added to Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, N 11

it D [ petete
NAME MASTERMAN, LARRY

SIREET ADDRESS | 1212-A US HIGHWAY 1

CHY-S1-41P NORTH PALM BEACH FL 33408

i. UOONA0PER (G2, Do [Cavs
- W R

STRLET ADAIRFSS
CIVE-S)- 0P

1
nitt O Celete HILE I change 7] Adidiin
NAME NANE
SHAFET ADDRESS STREE] AODRESS
CIIY -804 CHy-SE- 2P
Tk [ Delete iinf [l Change [ At
NAME NEME
SIREFT ADDAESS SIREET ADDRESS
Ciy-SE AP CUuY-Si- AP
flitt 7 Delete it [Jchange [ Addits
NAMF NAMT
STREHT ADDRESS SIRFFT ADDRESS
CIFY-SE-F CaTY-Si- 4

Tt [ change [ Addita

TIILE . 1 Delete

HAME KaME

SHRLET ADDRESS STHFFTADDRESS

CilY ST-ZP ClY-si- /1P

HILE 3 Delete i Clchange [ Adait
HAME NAML

STRCET ADDRESS SIKEET ADDHTSS

GITY-SI-2IP CIY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thts report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowerad. .

SIGNATURE:

cskhe rv;ac;n \IA&AS‘ Skl AéZ.Q {190

INTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Photie €



