2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000027175

1. Entity Name

HIGH SEAS YACHT SERVICE; INC.

Principal Place of Business

Mailing Address
6874 NW 20TH
T.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90999 021 ***150.00

.

BRI

WAKSMAN, DONALD
6874 NW 20TH AVE
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address ll"“ I | |
PO ( std FO SeeET > AN

Suite, Apt. #, elc. //-‘S;fne, Apl. #, eic. MOORE CR2EQ34 (11/03)

o9 (11

City & State City & State 4. FE! Number Applied For
- , LAVD, FC 65-0481844 Not Applicatic

Zip Country Zip Country . . $8_75 Additional
—?)g% ) S GIQUWA\Q 0 5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P e e e eMName L Ll L

= B T—————

Street Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

2

. 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

" SIGNATURE |

Signature. lyped o printed name of regisiered agent and titie if applicabla.

{NOTE: Regustered Agenl signature required when remstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

s Added to Fees
pa %
1. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ cChange  [J Addition
NAME WAKSMAN,. DONALD NAME
STREET ADDRESS (6874 NW 20TH AVE STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE FL 33302 CITY-ST-ZIP
TITLE [ oelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST- 2P
TME o [ pelete TiLE [ Change T Addition
“NAME [ m—————— e e e e e 3 g RNAME— — T e S s e e S e -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TILE [JChange [ Additicn
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [} pelete Tl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [3 Delste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

12. | hereby certify that the {
indicated on this re|
of the corporation
changed, or on af attachment

PRLS DT

grmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
plemental report is true and accurate and that my signature shall have the same iegal effect as it made unger oath; that | am an officer or director
the receNer or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with éll other likf empowered. OdN/‘ </ A ) (/'-//4' k‘S’MAN

X 19204 484 475-80.0

SIGNATURE AND TYFI

RPRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




