. ~.2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000093252

1. Entity Name .

AMF YACHT MANAGEMENT INC

Principal Place of Business

Mailing Address

FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90003 Q02 ***558.75

6333-NW-TZOTHBRIVE TIITNWSOTHBRIVE 23UbBUgY
SORAL-SPRINGS 33076
us uUs- .
g ST IR g
234 key Poem Read 334 xeY Phem Rosp
Suile, Apt. #, etc. ' i Suite, Apt. #, efc. MOORE CR2EC34 {4/04)
City & Stale Cny & Stat 4. FEI Number Applied For
'bgq_;} RBTard F-L- odtﬁ- Z 'ro'ld F;__ {C 23 G? 7_32 Not Applicabie
Zip “| Country Zip Country - _— $8.75 additonal
33‘)’37_. US 4 9 3 "/37—— US A 5. Cerlificate of Status Desired Fee Required onal
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
\ Name
r.fé‘:--l?(-‘;rSBEO1STS-|—'-I|_.|A2-Ii-)i:‘rEgEl-‘-ASSOCIATES PA- Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 405
FORT LAUDERDALE FL 33316
- = =|~City’ FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity 'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

Signature. typed or printed name of registered agent and tdle  apphicable.

(NOTE: Registered Agent signalure required when reinstaling)

DATE

S$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifres it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
[0  AddedtoFees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D, r : 1 Delete TLE change {1 Addition
NAME FOLEY,, RICHARD ’ NAME
STREET ADDRESS |8399-NW-H20FH-DRIVE STREET ADDRESS | 23§ KREY Farm Ro4 D
CIY-ST-2° | CORAE-SPRINGS-F-38076 CITY-ST-2I Boch RaTom e - 33432
TITLE > 3 Delete TILE ’ [J Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP ; CITY-ST-ZIP
TILE ) ] Detete TME O Change [ Addition
HAME - ' MAME
STREET ADDRESS ~ || smeeTaDoRESS _ e ) o
olTY-§T-2P T ‘ CITY-ST-21P
me  # NN 3 pelete TILE [ change [ Addition
NAME ) \ NAME
STREET ADDRESS o STREET ADDRESS
~ i .
CITY-ST-ZIP T CITY-ST-2P
TiLe N 1 betete § e [3 Change [ Addition
NAME : ’?‘ NAME
STREET ADDRESS . . STREET ADDRESS
oity-ST-21P < oL e | Crrv-sT-2P
TITLE N O pelete it [J Changz  £_] Addition
NAME L KAME
STREET ADDRESS o {f"%‘. “STREET ADDRESS
CITY-57-2P N wr ciiv-ST- 7P

Nowered.

12. | hergby certify ﬂ*a. the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report,is true and accurate and that my sighature shall have the same legal effect as if
is report as required by Chapter 607, Florida Statutes; andfthat my'name appears in Block 10 or Block 11 if

ade under oath; that t am an cfficer or director

45Y-590- 4000

SIGNATU F{E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCOFFICER OR DIRECTOR

Daytime Phore #




