2004 FOR PROFIT CORPORATION

ANNUAL REPORT '

DOCUMENT # P03000071816 CSILED
1. Entity Name ~ , L -
FLORIDA YACHT SALES, INC. o .
04 MAY 18 FHI0: 20

Principal Place of Business Mailing Address
MIAMI BEACH MARINA MIAME BEACH MARINA
390 ALTON ROAD 390 ALTON ROAD
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e S RO MDD

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04012004 Chg-P CR2E0234 (10/03)

City & State City & Siate 4, FEI Number Applied For

- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae.ggqﬁgc:cij“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agenl
] . r R T T - 1 B T

EVERHARD, SUSAN W
1281 SOUTH VENETIAN WAY Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33139

City . FL I Zip Code

8. Ine above named entity submits this statement for t!E_E\J_rgdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed or printed name of registerad agenl and Lite if applicabla, (NOTE: Registared Agent signatura required when rainstating) DATE
. FILE.NOWI! _FEE 15.$150.00 . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees'
10. O'FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (E -P/ [ Dalete TITLE |%i - 7] Addition
NAME U n NAME Lt -0 s i -0 <H' N
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP “fﬂ x}\ ﬂ‘ = 21 29 CITY-57-2¢
TITLE s - [ Delete i e T ‘
L. N
NAME VA ha A NAME . ) - A
. STREET ADDRESS 3570 STREET AODRE.
ersie | T 1amt Be @ 331237 N —_—
TILE O oelete TITLE [ Change [ Addition
NAME ) ) NAME
STREETADDRESS | T e e = 7T Y sweAooRESS TR I o T o T
CITY-ST-2P CITY-S$1-2IP
TITLE : O pelete TIMLE [JChange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-8T-21P
TITLE 1 Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE ‘ 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SI-ZIP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cor director
of the corporalion or the recelver or trustee empowered to execute this repor as 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 address, wjth all other like empowered.
SIGNATURE: CB tr!@m( iligfoy  (3:5)533-8Log, |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime PnnnrA




