FILED

2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03358 - 06-24-2005 90003 013 ***550.00
1. Entity Name
HIGH SEAS YACHT CHARTERS, INC.
Principal Place of Business Mailing Address e v
13643 DEERING BAY DR. 13643 DEERING BAY DR. . i
UNIT 165 UNIT 165 T
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158 -
s T e BT T T MO
Sulte, Apt. #, atc. Sulte, Apt. #, stc. 06092008 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
59-2386134 Not Applicable
Zp Country Zp Coutry B. Certificats of Status Desied [ ?g;’i&ﬁﬁ“m”
8. Name and Addresa of Current Registerad Agont 7. Nammdm:uaomwnogimnmt
Name
WlNDHORST' KENT A lAddr {P.0. Box N r is Not Acceptable)
1450 MADRUGA AVENUE ess by is Not Acceptable
SUITE 400 Doeiids Ao

CORAL GABLES, FL 33146 J_h £l S 7e

Neonsl EASLas FL | %%, /4

8. Tha above named entity submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
re, typed Of printed name of regitensd sgent and e ¥ applicanle. {NOTE: Ragistered AQent sigrutune requined whan relnstating} OATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 1 Delets TITLE [Femnge [ Addition
NAME WINDHORST, KENT A RAME
STREET ADORESS | 1450 MADRUGA AVE, #400 s e | o8 Powd ity Hond, Jusrs o
omv-stz2p | MIAMI, FL 33130 avstp | Cotdt LPadles, L 24P
TMLE o O Delete e O change [ AddRion
NAME WEAVER, DORCTHY C NAME
STREET ADORESS | 13643 DEBRING BAY DR. #1685 STREET ADDRESS
cv-5T-2F | CORAL GABLES, FL 33158 Loy -ST-IP
TILE D L] pelete TITLE Ochange [ Addition
NAME WEAVER, DAVID R HAME
STREET ADDRESS | 13643 DEBRING BAY DR. #165 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33158 Cay-S1-2P
FLE O pelete TLE Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-§T-2IP CITY-ST-2P
TME O Deiatn e O change [ Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
orty-Sr-19 CIrY-ST-2IP
TITLE [ Detetn TME [OcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P ciy-s1-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exempton stated In Section 118.07(3XH), Florida Statutes. | further certify that the Information
indicated on raport or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
of the corporation or tha recelver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment an addr with M
SIGNATURE: M JAA» oS -ECL - 2P/ T

EGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR Dafe Daytina Phone ¢




