FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgISNEJmEAENT # P04000088294 02-09-2005 90030 043 ***150.00
CNS YACHT SERVICES, INC.
Principal Place of Business Mailing Address 4yulJJuo
7127 DEMEDICI CIRCLE 7127 DEMEDICI CIRCLE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T v REAR NIRRT
Suite, Apt. 4, etc. : Suite, Apt. #, elc. 02012005 Chg-P CR2E034 {10/03)
City & State City & State El Number Applied For
io"“ /&I‘zlzzl Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired O gaae ;fesqa?:éuonal
~ 6. Nameé and Address of Current Registered Agent™ "~~~ — 17 7. Name and Address of New Registered Agent
Name
STAPP, CRAIG
7127 DEMEDICI CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL | Zip Code

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

SIGNATURE
Signature. typed o prnted name of registered agent and tite il applicatia. {NOTE: Rog:siarea Agent signature required when reinstabing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campa\’gn Flinancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete s [ Charge [ Addition
NAME STAPP, CRAIG NAME
STHCET ADDRESS | 7127 DEMEDICI CIRCLE STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33446 CHTY-SE-2P
TMHE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
ME e . O peiste TILE . —_.[J Change _ (] Addition,
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-ZP
TILE ] Delete TIMLE [J Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TKE 7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
WILE 3 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2P cITY-ST-2IP

12. | hereby certify that tho information supplied with this filing does not quality for the exernpion siated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicaled on this repon or supplemenital report is rue and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowsred to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an aggress, J:j” other like empowered.
SIGNATURE: £ ’//05' GrY¥-Y¥ 74 -//30

SIGNATURE AND ED aR PNIMTEI’NAME OF SIGNING OFHCEH OA DIRECTOR Date Daytims Fhong #




