2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000149998

1. Entity Name
M. R. YACHTS, INC.

Principal Place of Business

5871 SW. 51ST TERRACE
MIAMI, FL 33155

Mailing Address

5871 S.W. 515T TERRACE
MIAMI, FL 33155

e B

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90079 008 ***150.00

AR BIRTTD AT

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4.__FE| Number Applied For
%0-—- %‘?é :}?q : ; Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

gistered Agent

7. Name and Address of New Registered Agent

6. Name and Address of Current Re
ROSS, MARINA. °
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI, FL 33130
2

¥

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of regi§téred agent.

Yy
SIGNATURE hd

Siﬁnaluru. typed Dl‘pﬂﬂ‘.l)d nama of ragistergs agert angd

ttie 1 applicabla.

{NOTE: Ragisterad Agent signature requirad when Jeinstating)

DATE

i B

“ .
FILE NOW!II FEE'iS $150.00
After May 1, 2006 Fee will be $550.00

"

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

L D ] Delete TLE [ Change [ Addition
NAME ROSS, MARK L NAME

STREETADDRESS | 5871 S.W. 51ST TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST- 2P

TLE 1 pelete TITLE [ Change [ Addilion
NAME RAME

STREET ADDRESS + )} STREET ADDRESS

CITY-ST-2IP N ov-st-zip

TLE 03 selete TILE [JChange  [] Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2P

HTLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2P

TLE ] Delete TILE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2Ip CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
i ang accurate and that my signature shall have the sama legal effect as it made under oath; that I am an officer or director

indicated on this report or supplemental rgdort is 4
of the corporation or the receiver getru

e

. with alt other like empowared.

changed, or on an attachment with an;#
SIGNATURE: / ol

_Asdrf

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

355 479-51¥0

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gfahe

Daytme Phore #




