2005 FOR PROFIT CORPORATION

I

. . .ANNUAL REPORT

.
LY

FILED

DOCUMENT # P02000123857

1. Entity Name .
AIR AND YACHT HOLDINGS, INC.

Jan 13, 2005 08:00 AM
Secretary of State

M-aulr.u} Address

1616 S OCEAN BLVD
PALM BEACH, FL 33480

Principal Place of Business

1616 S OCEAN BLVD
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPAC

BTN

01062005 No Chg-P CR2E034 (10/03)
E 4, FEI Mumber Applied For
54-2083885 Nt Applicable
; : $8.75 Additional
5. Certificate of Status Desired a Fes Required

8. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTHFLAGLER DRIVE STE 500 EAST
WEST PALM BEACH, FL. 33401 B

- DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signat.re, lyned or printad name of repistered agent ard (e T applicatle

T [NOTE. Aegsteret Agent Signature reuirad when ranstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elestion Campaign Financing

$5.00 May Be

a Added to Fees

10, CFFICERS AND DIRECTORS ]

DPS _ -
VITTORIA, JOSEPH V
1616 8. OCEAN BLVD.
PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
QTY-ST-21IP

DvVT o
VITTORIA, LUCIANA,
1616 8. QCEAN BLVD.
PALM BEACH, FL. 33480

UTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-29

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

T nnannt T30
f113/05-30013-014 150,00

DO NOT WRITE

IN THIS SPACE

12. t hareby certiy that the iriom_atjori _supp!ie_d with this filing does not qualify for the exemb

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal edfect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered o execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11if

cnhanged, or an an attach

SIGNATURE:

tion stated in Section 119.067(3)(i), Florida Stawtes. | further certify that the information

mant with an address, with all other like empowered.
3 ; — —
02\/ O g \./\EA—-bm\Q {/10/05 $6i-635Fveeo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oab Dalime Fhone &




