2004 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000034828 Secretary of State
1. Entity Name ook ke
CELEBRATION YATCH CHARTERS, INC. 03-03-2004 90407 007 ***138.73
Principal Place of Business Mailing Address
757 S.E. 17 STRETT 757 S.E. 17 STRETT viusrg
SUITE 1060 SUITE 1060 o Jﬂ
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
A v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Appled For
3 =0 ‘;2 [Tl i) ﬂ T—’ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [u/ ?eae.gfqlﬁ:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANG, RE!INA
4501 JOHNSON STREET Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOQOD, FL 33021
City ' Zip Code
N FL |

8. Thirabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
,

SIGNATURE
Signature, typed or printed name of registered agent and titke if appticable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE MD ' 3 pelete TITLE [ change [ Addition
NAME SANG, REINA NAME
STREET ADDRESS | 4501 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 339021 CITY-ST-2P
THLE [ petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIY-ST-2P
THLE O petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ petete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or cirector

of the corporation or the receiver or trustee empowerad o executa this report as required by Chaptar 607 _H R i i
4~ 20f0L (

changed, or on an anach(mguz:h an address, with all other like empowared.
SIGNATURE: cIN A SAN G-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytimk Phone #




