2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

1. Entity Name

DOCUMENT # P06000015848
YACHT EQUIPMENT & PARTS, INC.

Secretary of State

Principal Place of Business

3355 SW 2ND AVENUE

Mailing Address

3377 SW 2ND AVENUE

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

DO NOT WRITE IN THIS SPACE

RAHTT AR

04022008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
20-4437614 Not Applicable

] $8.75 aaditional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent

MILLIKEN, KELLIE
3330 SW 3RD AVENUE

FORT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

the obhgations of registered agent,

Sigratwre, Iyped or prntad name of registared agant and itk if apphcable

(NOTE. Ragistered Agent signature raquirad whan rensiatng) DATE

9. Elsction Campaign Financing

FILE NOWHI FEE 15 $150.00 Trust Fund Contribution

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe | IWIADDEG DT
Addadto Fees 0T DE- S0 T 150, o0

OFFICERS AND DIRECTORS |

TITLE PD

NAME BAUM, STEVE

STREET ADDRESS | 3377 SW 2ND AVENUE

CiTY-§1-2IP FORT LAUDERDALE, FL 33315
TILE VPD

NAME STRAUSS, TERRI

STREET ADDRESS | 3377 SW 2ND AVENUE

CITy-51-2I FORT LAUDERDALE, FL 33315
TITLE VPD

NAME LAFAUCI, PALL

STREETADDRESS | 3377 SW 2ZND AVENUE
CiTY-ST-2P FORT LAUDERDALE, FL 33315
T0TLE ST

NAME MILLIKEN, KELLIE

STREET ADDRESS | 3330 SW 3RD AVENUE

CITY-ST-2IP FORT LAUDERDALE, FL 33315
TIMLE D

NAME CABLE, GEQRGE

STREET ADDRESS | 3330 SW 3RD AVENLIE

CITY-57-2IP FORT LAUDERDALE, FL 33315
TILE

NAME

STREET ADORESS

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfiger or director
of the corporation or the recaiver or trustae ampowaerad 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaw al ddm
SIGNATURE: _/\ /(%

‘/[9./02 35Y -3 -307

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daie Dayteme Prone ¢ 3 2 og\




