FILED

~ 2005 FOR PROFIT CORPORATION .

- ANNUAL REPORT MSar 0%9 20051, %tm‘: am
DOCUMENT # P04000007426 ccretary of dtate
1. Entity Name 03-08-2005 90171 028 ***150.00
CARALUNA SAILING, INC.

Principal Place of Business Mailing Address
5825 SUNSET DRIVE #207 5825 SUNSET DRIVE #207
SOUTH MIAMI, FL 33143 SOUTH MIAMY, FL 33143
e S A, AT R A
Sutte, Apt. 8. etc. Suts. Apt. #, elc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Apptied For
‘//‘0?/0’2.)3 L/é Not Applicabie
&p Country Zo Couniry 5. Certificate of Status Desied [ Eg;’wsqﬁ';‘dm“"'
6. Nama and Address of G Registered Agent 7. Name and Address of New Registered Agent
= . o Mame
SVENDSEN, R. CAl
5825 SUNSET DRIVE #207 Sireet Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL ] Zip Code

8. The above named entity submils this staterrent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigr wped o of agent and &3 i applicable {NOTE: Registared AQart st rixranid shate). et tating) DATE
FILE NOWI!! FEE IS $150.00 9. Bloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. [} Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Detete mE [ Ctange  [C] Addition
NAME STARK, EUGENE E JR NAME
SIREET ADORESS | 430 SOLANO PRADO STREET ABORESS
Y- ST- 7P CORAL GABLES, FL 33156 omy-51-ap
Tme D ] Deete FLE I change [ Adition
NAME LIERMAN, E. PAUL HAME
STREET ADDBESS | 1600 S, BAYSHORE LANE, 7A STREET ABORESS
CITY-ST-BP MIAMI, FL 33133 cny-ST-apP
TME D ] Dedete TME [1Change [ Addition
NAME SVENDSEN, R. CAl NAME
STREET ADOFESS | 150 SUNRISE DRIVE APT. 3-B STREEY ADOFESS
Qry-s1-ap KEY BISCAYNE, FL 33149 iy -St-2¢
ILE ] Deete e O Crange (3 Addition:
NAME RAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P CITY-57-71P
AnE 1 Delete: fME ] Ctange [ Addifion
RAME [ 3
STREET ADDRESS STREET ADDRESS
CIY-S1-2P on-51-20
TME ] Deletz TME [1Crange [ Agdition
NAME RAME
SIREET ADDRESS SYREET ADORESS
CIFY-5T-ZP oY-S1- 1
12 | hereby cenity that the information supplied with this doesmmah!yhrmexmmstatedm&}emw 119.07(3X1), Rorida Statutes. | further certify that the miormation

indicated on this report or sn.q:plememairapmnsm.ne accurate and thal my signature shall hawve the same legal effect as il made under vath; that | am an officer or director

of the corporation or the receiver or trustee to execute this report as required by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an jth all other ke empowered.
SIGNATURE: ?j
e

mﬁmmmwmmmm Oate Daytime Phona #




