FILED
2004 FOR EROEITEQUORATION g 26, 2004 8:00 am

DOCUMENT # P02000077795 Secretary of State

1. Entity Name
MAYFLOWER YACHT DETAILING, INC. 08-26-2004 90003 050 ***150.00

Principal Place of Busiress Maiting Address

1835 E HALLANDALE BEACH BLVD 1835 E HALLANDALE BEACH BLVD w i

HALLANDALE, FL 33009 HALLANDALE, FL 33009 g

s v OGO S W AR
Suite, Apt. #, elc.:#_ 4 34 Suite, Apt. #, etc. 4 34 08212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

03-0474338 Net Applicable
Zp Country Zp Country _ 5. Certificate of Status Desired O ggzesq mﬁﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, SANTOS Street Address (P.0. Box Number is Not A ble)
4001 SOUTH QCEAN DR., #4-F resf ress (P.O, Box Number is Not Acceplable #/é ;r

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above named entity subgpt
the obligations of regisjdred’ a

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

nt./

SIGNATURE [ = paroy 4/ w-pe 2
Signnude neme of registerad agent and tie H applicable. (NOTE: Registared Agent signatura raguired whan retrstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with 8. 607.193(2)(b), F.S., the
Duo by Soptomber 8, 2004 Trust Fund Contribution. O  AddeditoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petets TLE O changs [ addition
NAME ALVAREZ, SANTOS NAME
STREET ADDRESS | 1835 W HALLANDALE BEACH BLVD seet a00fess | 4= 4y 34
comv-st-27 | HALLANDALE, FL 33009 CITY-S1-2IP
TILE D [ Delete TE {1 Change  [=FAddition
NAME MUCCI, JULIAN N WAME
STREET ADURESS | 1835 E HALLANDALE BEACH BLVD s aooess | HEL 34 -
CITY-5T-ZIP HALLANDALE, FL 33009 CiTY-ST-2IP
TIME 1 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-ZIP
ME [ pelete TME (O Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TWILE {7 Delete TE [ Crange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIME O petete TME [JChange  TJ Addition
NAME o7 Tt~ = = = L NAME R _
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CIrY-ST-2P

12. | hereby cerﬁfg that the information suppliad with this liling doas not qualify far the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sprrey  flmgrr — 238, zﬁlézaj (754)244 1975

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




