2004 FOR PROFIT CORPORATION
a - ANNUAL REPORT (AR)

DOCUMENT # P03000139390

1. Entity Name

KEL-SEA YACHTS, INC.

FILED
04 APR 20 PH 2: 15

Principal Place of Business Mailing Address oy
1500 NORTH FEDERAL HIGHWAY 1500 NORTH FEDERAL HIGHWAY i
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
v Rio Ut Dave |4t Ao bisk_thoe
Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2E034 (11/03) 0

City & Siale City & Stat 4. FEI Number Applied For
<) ‘ ‘FL . %: % /; /-'2 - &0 otLd 719 L,‘L Not Applicable

Zi Country Zip Country " . 8.75 Additional
ja 1?6 gcp qu 5. Certificate of Status Desired O 1?99 Hequire(; iona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIANSEN, MICHAEL E John_Booysen
S Add P.C. Box Number is Not A ble)
é FEJCI)?ENéZc))FATH FEDERAL HIGHWAY o A R e Vi ot D yaceeraote
FORT LAUDERBALE FL 33304
yi cty Stuart FL ﬁgc%dg

8. The above named enlity s
the obligations of registey

1s this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

o o ol

Sigrana, ty;% prrmedﬁe of registered agent and tifla f apphcable. signature reguited when reinstating) DATE

SIGNATURE

~FILE NOW!! FEE IS $150.00,° ° , o
Her May 1,,2004:Fs will be $550.00 e a9y 35,00 May o
‘Make Check Payable to Flonda Depanmenl o1‘ ‘State ’
10. OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D T celete TALE [ Change ] Addition
HAME BOOYSEN, KELLY NAME SDODEST2ES 23
STREET ADDRESS |1 LAS OLAS CIRCLE, SUITE 115 STREET ADDRESS US."' 17 D4"*Ulﬂ?’3“"ﬂﬂ3 #*1 rﬁﬂ i
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TIME D 3 Delete TLE [ change [ Addition
NAME BOOYSEN, JOHN NAME
STREET ADDRESS |1 LAS OLAS CIRCLE, SUHTE 115 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-21P
TIME £ Detete ILE [ Change [T Addition
RAME NAME
STRFFT ANDRFSS STREET ADDRESS
CITY-5T-Z2IP CITY- ST-ZIP
THLE [ pelete TME [} Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 57-21P CITY-ST-21P
TLE [ Detete ITLE {1 cChange T J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 7] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P

12. | hereby certify that the information sy
indicated on this report or supplemel
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
ot is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or diractor
e ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with a er like empowered.,
Mz’? Wi A Zeoy Wy 5%

SIGWND yfn OR PRINTED NAME OF S1GYinG orncen OR DIREGTO / Date Daytime Phone #




