/2004 FOR PROFIT CORPORATION | FILED

.+ __ANNUAL REPORT (AR) Apr 29. 2004 8:00 am
DOCUMENT # P03000096293 CE ecrefary of State

1. Entity Name,
YAMAHA SERVICE OF DESTIN, INC. 04-29-2004 90230 005 ***150.00

Principal Place of Business Mailing Address
200 SANDESTIN LANE #810 200 SANDESTIN LANE #810
DESTIN FL 32550 DESTIN FL 32550
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6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
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;g@ov‘u;’zég‘ﬁ? 2!&EE)|\TUE Strest Address {P.O. Box Number is Not Acceptable)
SUITE #213
HIALEAH FL 33016
City FL Zip Code

B. The above named entity subrmils this stalernent for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agen and lille i applicable. {NOTE: Regstered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (H| Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTOAS IN 11
TRLE Pionange ] Addition

A %ogggu%v\aﬁ PCL(K QQD%‘. -S(F'\f A

STREET ADDRESS

oITY-ST- 2P /De_slﬁv‘\, £~ 3oy |

NAME CABO, DACIA
STREET ADDRESS | 299 SANDESTIN LANE #810
CITY-51-2P DESTIN FL 32550

|

TIME O pelete TTE [] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CilY-ST- 2P CITY-ST-2IP

TILE O Delete TIRLE [ Crange  [] Addition
JMME e et e . NAME B - : —_—

STREET ADDRESS STREET ADDRESS o - T T -

CITY-ST-ZIP CIY-ST-2P

THLE 1 Detete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TITLE ] pelete TME ] Change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-$T-2P ‘

Tme [ Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STAEET ADDRESS . .

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thaj information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thigfeport orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgfion or the recajves ¢r tustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

i afl adoress, with all other like empowered.

- DAga_caen, fosideat %’)/0\/ F50- 60~ LTbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




