2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 30, 2004 8:00 am

DOCUMENT # P02000101456 ecretary of State
1. Enily lame 04-30-2004 90254 007 ***150.00
YACHT SYSTEMS SOUTH, INC. '
Principal Place o Business Mailing Address
6572 AMBERWOOD DR 6572 AMBERWCOD DR J040
BOCA RATON FL 33433 BOCA RATON FL 33433 J2UJDIY

Suite, Apt. #, efc. Suite. Apt. #, etc. MQORE CR2E034 (11/03)

City & State City & State 4. FE] Number Applied For

65-0288109 Not Applicable
2ip - Country Zip Country 5. Certificate of Status Desired O ?{g‘gg‘l‘;?::m"a'
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ygg&h&éég’mﬁg{) DR Street Address (P.O. Box Number is Not Acceptabie)
. BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of priled name of registered agent and title if appficable. (NOTE: Registered Agent signature required when roinstanng) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete THLE [ Change [ Addition
NAME MOSONE, JOHN E ] NAME
STREET ADDRESS [ 6572 AMBERWOOQOD DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CiTY-ST-2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ' T
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE 3 pelete TITLE : (O charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-ST-2IP
TILE ! 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7iP . , CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07{3)(i), 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 effect as if made under oath; that ¢ am an officer or director
of the corperation or the receiver £7 Jrustee empowered 10 execute this reporn as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, ot on an attaghment w n addresgywith all other like empowered.
| opL 25 oof 2%
e Q [~ 2 foYivl}

SIGNATURE:
3snnun£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date " Daytine Phane §




