FILED

2008 FOR PROFIT CORPORATION .- - Apr 11,2008 8:00 am
ANNUAL REPORT o ecretary of State

1. Enlity Name

FLORIDA YACHT SALES, INC.

DOCUMENT # P03000071816

04-11-2008 90165 001 ***308.75

Principal Placa of Business

MIAMI BEACH MARINA
390 ALTON ROAD
MIAMI BEACH, FL 33139 US

Mailing Address

MIAMI BEACH MARINA
390 ALTON ROAD
MIAMI BEACH, FL 33139 US

66006460

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

LT

Suile, Apt. #, atc.

Suita, Apt. #, etc.

390 ATTON RD #3
MIAMI BEACH, FL 33139

03272008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEi Number Applied For

20-4276167 Not Applicabie

Zip Country Zip Country - ) - $8. 75 Additional

5. Certificate of Status Desired 5%, Fee Raquired
§. Name and Address of Currani Registered Agent 7. Nama and Addrnu of New Reglstarad Ageant
- - Name i = =
SELL, DAVID 56!! Da i 1d P

City

/L//dnm Bead FL | 5%/ 39

8. The above named entlty submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. [ am familiar with, and accep%

e, yped o printed name of regrsterad agent and Lt f appiicatls.

{NOTE: Regisiered Agent signaturs required when reinstatng}

3/29/0%

.FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP Fnefg[g TME [ Change [ Addition
NAME EVERHARD, SUSAN NAME

STREET ADDRESS ; 390 ALTON RD STREET ADDRESS

CITY-5T-2F MIAMI BEACH, FL 33139 CITY-ST-ZIP

TITLE DVP ﬂ[)egem TITLE [ichange ] Addition
HAME EVERHARD, ROBERT HAME

STREET ADDRESS | 380 ALTON RD STREET ADDRESS

CITY-57-21P MIAMI BEACH, FL 3313¢ CITY-§T-21P :

Tme DPST O elete TNLE s+ . ? EMhenge [ Addilion
nae | SELL, DAVID NANE =3ell, ‘d&_( 3

STREETADDRESS | 390 ALTONRD#3~ "= = [ "$TREET ADDRESS - *3?0")4’ - 5

cfy-s1-20 | MIAMI BEACH, FL 33139 OITY-5T-2P Liam Beaoch | ﬁ, 33139

LE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O oelete TILE [J Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2 CITY-ST-21P

TMTLE [T Delete it [ change [T Addition
NAME NAME k

STREET ADDRESS STREET ADDRESS

CITY-ST-26 CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustea empowered to execulg this repog as required by Chapter 807, Florida Statules; and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachment address with ther |j
SIGNATURE: %f /J /27/” 5 (bw)757- 477

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




