2007 FOR PROFIT CORPORATION
ANNUAL REPORT « FILED |

DOCUMENT # P04000071784 Jun 05, 2007 08:00 AM

1. Entty Narmo Secretary of State
CLASSIC YACHT RESTORATICN, INC.

Principal Place of Business Mailing Address
2015 SW 15 PL /0 JOHN T. DAVID, ESQUIRE
DEERFELD BEACH, FL. 33442 P 0 BOX 60B

FT LAUDERDALE, FL 33302

[ O

o ! . . : H
. - Lo B . AT '
TR R - © T, ie 17| 05232007  NoChg-P GR2E034 (11/05)
DO'NOT WRITE IN THIS SPACE" - &wmw , Appiod For
B S gy ol Foae P 56-2458332 Not Applicable
. . ’ e ‘ ’ S o ’i L 7- 5. Certificate of Status Desirad O gz.;fqlmﬁonal
v . i A Co SREERY Ty v -

6, Name and Address of Current Ragistered Agent B A : R

P X . .
[N e "

DAVID, JOHN T ESQ S T " TE. -
408 S ANDREWS AVE #202 <" DO NOT WRITE- -

FT LAUDERDALE, FL 33301 . UIN-THIS SPACE - e

VU T

i

ot . L . . .
I 4 . e v " . . .‘;,.,aw_J‘.

var o, ! L

8. The above named enlity submus this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiered agant.
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12, | hereby cerlify that Lhe information supplied with this filing doss not qualify for tha exemptians contaired in Chaptar 119, Florida Statutes. | further cerlify that the information
indlcated on (his report or supplemental repart Is trug and accurate and that my signalure shali have the same lsgal effect as if made under oath; that | am an afficer or director
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