FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000048722 04-17-2006 90410 021 ***150.00
1. Entity Name
MLC YACHT SALES, INC.
Principal Place of Business Mailing Address .
850 NE 3RD STREET 850 NE 3RD STREET 50 0 1 2 7 UB
SUITE 113 SUITE 113
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
s > o IR RO VA

Suite, Apt. #, ofc. Sute. Apt. #, etc. 021820068  Chg-P CR2EG34 (11/05)

City & State City & Stats 4. FEI Number Applied For

20-0921441 Naot Applicable
Zip Gountry 4ie Countey 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRERI, MARC L
850 NE 3RD STREET Street Address (P.0O. Box Number is Not Accaptable)
SUITE 113
DANIA BEACH, FL. 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or panted name of registered agent and title it applicatile. {NOTE: Registerer! Ager! signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign F‘lnancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [1 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 belete INLE [ Change  [] Addition
NAME CURRERI, MARC L. NAME
STREET ADDRESS | 850 NE 3RD STREET SUITE 113 STREET ADDRESS
CIFY-57-2IP DANIA BEACH, FL 33004 CITY-ST-2P
TIMLE O dekete TITLE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$T- 2P CITY-ST-2IP
TME [ Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE O Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receive ee empowared to exe is report as required by Chapter 607, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachm,
& / ? / 6

SIGNATURE AND TYPED OR PRINTED NAME OF SKSMING OFFICER OR DIRECTOR ¥ Daie Daytime Phone #

SIGNATURE:




