FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm::AENT # P94000018452 02-17-2004 90014 038 ***150.00
LAUDERDALE YACHT BASIN HOLDINGS, INC.
Principal Place of Business Mailing Address CIUUIIUY
2200 YONGE ST 2200 YONGE STREET , STE 1600
STE 1600 TORONTO ONTARIO, m4.52¢6 LS~
TORONTO, ON _mds-Zef; Lis—
T T O R
2200 YoNge ST. A200 JoNGE ST,
é‘:‘:&‘g EECG 00 g“a ffl’.‘e" eECG 00 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ToRroNTO, ON TogoNTO, ON 65-0498171 Not Applicable
Mz‘ifi S 96 o COE{KVN ADA NZ;: s 204p COEW NADA 8. Certificate of Status Desired | Eg';iﬁfggimm

" 5. Name and Address of Current Reglsteréd Agent ~7.”Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is_: Not Acceptable}

TALLAHASSEE, FL 32301

4

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligafions of registered agent.

5

SIGNATURE —

) Signatura, typed or printed name of registered agant and titie if applicable. (NOTE: Reglstered Agent .f.igrjalyre required when reinstating) DATE
L

. FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing .~ $5.00MayBe | o7 ST

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] (| Added to Fees
10, .- - OFFICERS AND DIRECTORS 1t ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VAS J Delete TITLE [ Change (] Addition
HAME JULIEN, ROBERT NAME v .
STREET ADDRESS | 2200 YONGE ST STE 1600 STREET ADDRESS
CITY - §T-2IP TORONTO, ON mds 2¢6 CITY-ST-ZIP
TME VT O petets TITLE [ Change ] Addition
NAME CLARKE, MIKE NAME
STREET ADDRESS | 2200 YONGE STREET, SUTIE 1600 STREET ADDRESS
CIy-S7-21P TORONTO ONTARIO, CA CITY-ST-219
TITLE ) o ) L . Doelete_. J mme e e e e ewa[C)Change. - [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-7IP
TME [ pelete TMLE [ Change [ Adsition
NAME . : NAME : L . P L ‘:;;, o7
STREET ADDRESS T e ) s anmeess L L D AT it
“offy-57-2P I o CITY-ST-2P .
THILE . e . . oO.Deete., -, . mME . e, T [0 Change i Addition
NAME ' NME o o o —
SREETADDRESS |~ 0 T 7 ) ’ o ) STREET ADDRESS o
CITy-$T-2IP ) - - . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recei®r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachpaddt with an address, with all oper ik powered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECYRE_

isfot __4to435-0477

Daytime Phone #




