2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101456 Apr 23, 2005 08:00 AM
1. ity N
Enity Name Secretary of State
YACHT SYSTEMS SOUTH, INC,
Principal Piace of Business . ha‘famng Address
6572 AMBERWOOD DR 8572 AMBERWCOOD DR
BOCA RATON FL 33433 BOCA RATON FL. 33433
Suite, Apt # el Suite, Apt. #, etc. 1st MODRE CR2E034 (10‘{04}
City & State | CiyaState T | 4 FEINumber [ |Applied For
65-0288109 [ [Not Apptican:
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gg}ﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

gé%%hﬁ:- ,Bl‘ég\wch)D DR Street Address (P.0, Box Number is Not Accsptable)
BOCA RATON FL 33433 s S R

City FL | Zip Code

2. The acova named ently subrits h's statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am familiar with, and'accep
the obligations of registered agent.

SIGNATURE

Sxgnature, typod o printed name of fegratared agent and ttie (f apploable (NCTE Regisisred Agent signatura required whan renstating} T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campsign Financlng  $5.00 may &
TrusiFund Contribution.  []  AddedtoFeés’

10. OFFICERS AND DIRECTORS | [EEB ADDITIONS{CHANGES To OFFICERS AND DIRECTORS IN 11
e DPT © O Delete m [l chage [ Awicn
NAME MOSONE, JOHN E I KAME LONOR0325525

STREET ADDRESS | 6572 AMBERWOOD DR SIREET ADDRESS 04 A2/ 05-80020-005 150,00

gty st 7P BOCA RATON FL 33433 . CIY-51-71P

i 2 Delete T O] Charge L] Addits
ANAME NAME

GTREET ADDRFSS STREET ADDRESS

Cy-51- 2 CIY S (- 2P

ILE T Detete TiTtE [N Dhange O A
NAME, NAME

STRFF ABORELS STREET AQDRESS

CiT¥-ST-ZIP CITY-SE- AP

HRE "1 Delete § O chage [ A
NAME NAME

STREFT ADDRESS STREET ADCPESS

CIY-S1-ZIF Iy .Si-72IP

T  Coete - e Ol change At
NAME NAME

STREEY ADORESS SIREET ADDRESS

CITY-ST.2P CHY-Si- 2P

WiLe [ oetate I O changs [ Adi:
MAME NANE

STREET ABORESS ${REE T AGHRESS

CITY-SI-4F Ay - 57-7P

12, | hereby certify that the information sup piied with this filing does not qﬁalif} for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further céﬁify that the inlqrrﬁgﬁon
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 1 am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an ajtach twith an Address, with ail other like empowered.
/]

St |
SIGNATURE: oAore “Sed) NWaSores 3/;%/05 239 0@

T slGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORt DIRECTOR =~ Diavtane Phone ¥

LA




