2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 20, 200S 8:00 am

DOCUMENT # P02000051247
vt ecretary of State
of¢ e of¢
INTERNATIONAL YACHTMASTER LICENSING, INC. 04-20-2005 90323 032 **150.00
Principal Place of Business Mailing Address
910 SE 17TH STREET 910 SE 17TH STREET
SUITI:; #200 SUITE #200 o
_FORT-L_AUDERDALE FL 33316 FORT.LAUDERDALE F1 33316. - g T - T T
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-3665459 Not Applicable
dip Country Zp Country 5, Certificate of Status Desired O $8.75 additionat
Fae Requirad
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Name
T - MARY, Ty
FRY, MARK Street Address (P.0. Box Number is Not Acceptable)
2424 CAT CAY LANE reel ess (P.O. Box Number is Not Accep
FORT LAUDERDALE FL 33312
- QU AN AT CAY LVAUE
[ : City ZipCode
- FT \AQDAROK\E FL
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of regigeged 1!
SIGNATURE __° ‘l‘wl MALY FRY PRESIDSUT 0 /02 Jos~
. Sgnature, iypod or ponted name of ragxs:alw\gam and tile it applicable (NOTE. Registerad Agent signature vequifed when reinstating} DATE 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P O detete TILE [Ochange [} Addition
NAME FRY, MARK NAME
SIREET ADDRESS |910 SE 17TH STREET STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33316 CITY-5T-2P
1IMLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TIILE [ pelete THLE [JChange [ Addition
NAME NAME
SIREETADORESS |~ T~ ’ =T SIREET ADDRESS
CITy-§1-2IP CITY-§1-7IP
HILE O pslete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS : - STAEET ADDRESS -
CITY-Si-2IP - CITY-SI-2IP
HILE [ pelets TiLE O change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE ) petete TILE ] change [ Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
LIy -s1-21P Ciiy-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trujlee empowerga =pute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrefs witl W
47
N

ike empowered.
SIGNATURE: WMa oxfa] o  ASU-IIEIN LY

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR MRECTOR Data Dayurme Phene #
.-

— p——




