2005 FOR PROFIT conponA'rlon FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOEUMENT # P04000101525 Secretary of State

! Entty Name 01-26-2005 90002 023 ***150.00
MICHELE RENICK YACHT SALES AND SERVICE, INC.

Principal Place of Business ’ Mailing Addrass
336 NORTH BIRCH ROAD | 336 NORTH BIRCH ROAD
oD

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc, " 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Ty- 1S 547 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g‘g‘g? qa;j:(lllional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o - - o - Name - N h
RENICK, MICHELE D . ‘
336 BIRCH ROAD Strest Address (P.Q. Box Number is Not ACCBD‘EUB)I :
10D
FORT LAUDERDALE FL 33304
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

" Ob“gauons Of% w
-
SlG_NATURE { /9_ / [ =

Signature, typsd or prntad name of registerad ageni and utle it applicabla. (NOTE. Registerad Ageni signature raquired when reinstatng } DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. ’ OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

MiLE P 3 pelets TITLE [Jchange [ Addition
NAME RENICK, MICHELE D NAME

STREET ADDRESS | 336 NORTH BIRCH ROAD #10D SIREET ADDRESS

cry-S1-2p FORT LAUDERDALE FL 33304 CIY-ST-2IP

THLE O pelete TiLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-sT-2IF .

TITLE R 1 Detete TME ‘ : [Jchange [ Adilion
[ T NAME T

STREET ADDRESS STAEEF ADDRESS

CiTY- §1.3F CITY-ST-2P

1ME O Delete TLE . [Tchange ] Addition
NAME NAME

STREET AUDRESS STRCET ADDRESS

CITY-5T-2IP CHY-ST.2P

HIILE O pelete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST.2P CITY-ST-2P

TLE O peists TITLE : [C] change (7] Addition
NAME : NAME

STREET ADDRESS 4 ’ STREET ADDRESS

CITY- §1-2P . : : CTY-s1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an anm other like empowared.
SIGNATURE: /3.4 ]05 (98“!)7)-&—0400

SIGN ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Fhone £

R




