2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # P04000069208 ry o
1. Entity Name (03-18-2005 90075 001 150.00
NAUTICAL INTERNATIONAL YACHTS, INC.
Principal Place of Busingss Mailing Address
2701714 5T 270 174 5T
BOX 10 BOX 10 50027300
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e S ANCAEARRAAREII EN VAR URr
e Ny L7 ST | 3eer Mg jl7ST

Sile. 22" #. ete. Sute, 2"},‘"& 03142005  Chg-P CR2E034 (10/03)

City & State N . City & State - 4. FE! Number Applied For
Lok /7 remy 0 oy Mot 7y atrAact) Lo ATHA 2o - Jos s 2 L.2 Not Applicable

Zip ? ‘. Cm_r;rfg p ,L/‘:D Zi& 2/ Coe CWJWS 4~ 5. Certificate of Status Desired a ?i'gesq.??:éﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARTA, CLAUDIO

“Name

1374 SW 131 PL CIR EAST Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33184

P e

et No 1o ST pp 7 Sed

City - Zip Code
Mongar prrans (L oo FL|3p3/(.x::>
8. The above submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligati prad agent
SIGNATURE
Signature, hypod or prmied name of registered agent and title if applicable (NOTE: Registerest Agant $ignaturd requeed whea rensiating DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me P . Kl Change [ Addition
NAME CARTA, CLAUDIO NAME ClLd Dy C',»fvz: ras =8 ) .
STREET ADDRESS | 1374 SW 131 PL CIR EAST SHEETADDRESS | 3¢ e~ - M & jo7 59 AP 7 ISE
oTY-sT-ZP | MIAMI, FL 33184 CITY-ST-2P M. ) BEewesr Fe 2276
TILE [ Detete TITLE [ Change 7 Aduiticn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ILE [ Defete TILE [ Change ] Acdition
NAME N - - ’ T F NAME - T - = "‘ -
STREET ADDRESS . STREET ADDRESS
CIFY-57-21P CITY-5T-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-ST-2IP
wme | T . O Detete e : O] Change [ Adeition
NAME . ' NAME
STREET ABDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl an address, with all other like empowered. .

Cl /O, == CAam T

SIGNATURE: [ Pass/ oo 3 )1 )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phana #




