FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158354 Secretary of State
1. Entity Name 03-22-2006 90007 029 ***150.00
PRISTINE YACHT MANAGEMENT, INC.
Principal Place of Business Mailing Address
3300 NW. 65TH STREET 3300 N.W. 65TH STREET : 40039237
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 /
RECILAD NGO AGEA EICAAR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State Numbe Applied For
5 Q 8?3 l‘" l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;gqmmm'
8. Name and Address of Curment Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
CZOCHER, LAWRENCE
3300 NW. 65TH STREET Street Address (P.O. Box Number is Not Acceplabte)
FORT LAUDERDALE, FL 33309
City FL Zip Code

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

=

SIGNATURE
Signauxe, lyped of printed name of registered agent and Gtk i appicable., (NQTE: Registanad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFIGERS AND DIRECTORS ". ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TME [ cChange [ Addition
NAME CZOCHER, LAWRENCE MAME
STREET ADDRESS | 3300 N.W, 65TH STREET STREET ADDRESS
CIy-51-7P FORT LAUDERDALE, FL 33309 cmy-s1- 7P
THLE VP O Delete THE I Change  [T] Addition
NAME CZOCHER, KELLY NAME
STREET ADDRESS | 3300 N.W. 65TH STREET STREET ADDRESS
CITY-SE-2P FORT LAUDERDALE, FL 33309 crry-ST-21IP
TIE 3 Delete TMLE O cnange [ Adadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TIMLE O elets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF
TME O Delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-1P
TME O Detete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-ZIP

12. | heraby certify that the information supplied with this flhn does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true any accurate and that my signature shalt have the same legal effect as If made under cath; that | am an cfficer or director
of the corporatlon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 #

C’WCIL#/L/ V. P. 3190l 86I-241-44 44

SIGNATURE:
MHE OF SIGNING OF FICER OR DIRECTOR Dayilma Phone #

Vol (O ?—‘_D(‘,\‘\P,r‘



