2004 FOR PROFIT CORPORATION FILED
PO ANNUAL REPORT Jun 10, 2004 8:00 am

4 Secretary of State
DOCUMENT # P03000152629
1. Entity Name ; 06-10-2004 20003 006 ***150.00
FLORIDA YACHT CHARTER, INC.
Principal Place of Businass Mailing Address
1242 NW 195 AVE 1242 NW 195 AVE
PEMBROXE PINES, FL. 33029 PEMBROKE PINES, FL 33029 5405 71 4 4
s KRR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
4’5‘ 053 00593 Not Applicable
Zip Couniry, Zip Country 5. Certificate of Status Desied £ ?:;';'esq.ﬁﬂk’"”
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
) Namea
INCORPORATE USA, INC. . ’ i )
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
CFEARWATER, FL 33781
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered dffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lypad or primad nama of regissarad agsnt and ditla f applicable. (NOTE: Registeraed Agent signature required when reingtating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with . 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Detete TIRE [JChange [ Addition
NAME BOOTY, JEFFREY A NAME
STREETADDRESS | 1242 NW 195 TH AVE STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL, 33029 CITY-ST-2IP
THLE [ Deiete TINE [CIchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHfY-SF-ZIP CITY-ST-2IP
TILE O beletr TITLE [Ochangs ] Addition
NAME NAME
STREETADDRESS | : STREET ADDRESS
orv-stze | 7" T e e e srap - - - c—— - “ .
TmME _ (] petete nme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-7IP ! CITY-ST-2P
mmE [ petete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TRE ‘ ‘ - 3 Delcte e L. [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS P B A T STREET ADDRESS N .-l.“?, S
CITY-5T-2P o ' o ) Cy-5T-2P ‘

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an & hm1n\twilh an addregs, with all other like empowered.
SIGNATURE: ) % G/ G/ o4 954 Jo/ - fe2g

L_/ SIGNATURE AND T\?cb o’ PRINTED NAME OF OFFICER OR Daytims Phone ¢



