2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 12,2004 8:00 am
DOCUMENT # P03000057140
1. Evity Name ecretary of State
COMPLETE YACHTING TECHNOLOGY CORP. 04-12-2004 90294 038 ***150.00
Principal Place of Business Mailing Address
200 LESLIE DRIVE #612 - 200 LESLIE DRIVE #8612
HALLANDALE FL 33008 HALLANDALE FL 33002 -
ey YRS
2oo leslie pv 200 leglie Dv
Suite, Apt. #, etc. : Suite, Apt, # etc. MQOORE CR2E034 “ 1/03
A T
City & State Ciiy & State FEI Nurnier Applied For
Hollandale L cUe\ e - fC C 1-/2 159 Z.‘EBCM L Not Appiicadle
3 3230 4 8 %HK 3328 oS 5 usur}t;y 5. Canificate of Status Desired |:| . ?Qae';i lﬁ:ﬁ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - . Name L —_ S aE s aEtrae e — -

ggODEIEGSEIEEZDg&/E%ESH él Street Address (P.0. Box Number is Not Acceptabie)
HALLANDALE FL 33009

City FL Zio Code

8. The above nameaa entity submits 1his staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnatur, typed or printed name of registered agent and htle f applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ betete TITLE [ change [ Addition
NAME RODRIGUEZ, MANUEL J . NAME
STREET ADDRESS | 200 LESLIE DRIVE #612 STREET ACDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZiP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CiTY-S1-ZiP o o .
TITLE e - : ) O Delete TILE : - o ote~— -~ [}Change ™ "[J Addition -
MAME-  — - b e e e—e e e o s NAME . . .. e e e e .
STREET ADDRESS STREET ADDRESS &-+
CITY-5T-ZiP CITY-ST-2IF
TITLE O velete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' LIY-ST-2iP
TMLE 7 pelete TIE [Jchange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Detete TITLE . Ochange 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplermnental report is true and acgurate ang that my signature shall have the same legal eflect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee gp power eport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgefss, with giBiher like e powered.
Z:/S 0y ﬁ:s ~200-884)

SIGNATURE AND W}ﬁ OR PRINTED NAME OF SIGN QR DIRECTOR Date Dayime Phone #

SIGNATURE:




