2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011953

1. Entity Name

MASCAR| & ASSOCIATES YACHT SALES, INC.

Principal Place of Business

15017 PUNTA RASSA RD SW 3-603
FT MYERS, FL 33908

Mailing Address

15011 PUNTA RASSA RD SW 3-603
FT MYERS, FL 33908

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90042 013 ***150.00

50004388

RS A

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
54-2093746 Not Applicable
Zip Country Zp Country §. Cartificate of Status Desired g 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MASCARI, MICHAEL ~ .
15011 PUNTA RASSA RD SW 3-603
FT MYERS, FL 33908

- - -

Strest Addrass (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing is registered office or registered agen!, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed of primod name of fegistered agant and Lle it appheable.

(MOTE: Ragisierod Agenl signature requynd when ranslaling)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete T [ Change [ Addition
NAME MASCARI, MICHAEL NAME
STREET ADDRESS | 15011 PUNTA RASSA RD SW 3-603 STREET ADDRESS
CITy-5T-21P FT MYERS, FL 33908 CITY-SF-2P
LE [T oetete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TIILE O petete TIME [ crange  [C] Addition
NAME NAME
* STREET ADDRESS |™ - - P - STREET ADDRESS. |.._ _
CITY-57-2IP CITY-SI- 2P - - T
TITLE [ oetete TNLE [ Change  [J Addilion
HNAME NAME
STREET ADDRESS SURLET ADDRESS
GITY-ST-21P CITY-S5-2PP
TILE [ Detete TIILE [dchange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2P CITY-SF-2P i
Tme - 1 telete e~ ¢ : [ cChange [ Adeilion
NAME z NAME .
STREET ADDRESS X, T STREET ADDRESS .
CTY-ST-21 ) - | crv-si-ze -

12. | hereby cartily thal the information supplied with this filing doés not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name ap| wBlock 10 or Block 11 if

/5=

indicated on this report or supplemental report is true an,

of tha corparation or the reg
changed. or on an atta

(239) 332800

Daie

~

“Daytime Phone ¥




