2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AM
DOCUMENT # P04000122697 K Secretary of State

1. Entity Name
MAR-LYNN YACHT EXPCRT & SERVICES, INC.

Principal Place of Buginess Mailing Addrgss

2333 PONCE DE LEON BLVD. ' 2333 PONCE DE LEON BLVD,
SUITE 303 SWITE 303

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 S

~t

IR

Q4212006 No Chg-FP CR2ZEQ34 (11/0

DO NOT WRITE IN THIS SPACE T Aoped Fr

20-1535022 Net Applicatie
N . $8.75 Additona
5. Certificate of Status Degirad [} Fee Required

&, Nama and Address of Current Reglistered Agent

101 MABEIRA AVENUE : DO NOT WRITE
CORAL GABLES, FL 33136 - . IN THIS SPACE

2. The abave named entity submite this statement for the purpese of changing its registered office o registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regQistered agent.

SIGNATURE

Signatura, ypad o Hrinted M E Of WISIBISS S0N wnhd Tla T appiicable [NOTE. Rog'slersd Agan! sigrelure recuited wihmn roinstaling} OATE
FILE NOWII FEE IS $150.00 §. Elsction Campaign Fimancing $5.00 May ge
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedioFees

10. QFFIGERS AND DIRECTORS [
TRE MR. - -
RANE BUDD, LARRY G PRES.
STREET A007ESS | 2333 PONCE DE LECN BLVD., SUITE 303 ' LODDOOSS 3837
oT-S-TF | CORAL GABLES, FL 33134 ' (P TR TIR~-BME-0Re 150,00
Lt MA. o
NAME STEWART, GECRGE LVP

STREETADGRESS | 2333 PONCE DE LEON BLVD., SUITE 302
CiTY-ST-ZP CORAL GABLES, FL 33134 )

NIE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME

STREEF AGORESS

CHRY-ST-7P

AnE

MAME

STREET AGORESS

GiTe-ST-2P

e e

KAME
SHikR ! ADDRESS
O -55-2P

12, | hareby cartify that the information supplied Y is’ﬁi;:g does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cestily that the information
tncicatad on this report ar supplemental re, rue and accurate and that my signatura shall hava the samae legal aflact as if made under aath, that | am an officer o director

of tha corporatian or the recsiver ot tugh cyerad to execule this reporf as required by Chapter 607, Florica Stahies, and that my nama appears in Block t0 o Blagk 11
changed, of on an attachment with gn nunjlcka ampawered.
SIGNATURE: T

PRINTED HAWE OF STSHNG OFFICER O IRECTOR Dam Deytims Phore ¥




