~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000027175 Apr 16,2007 08:00 AN
1. Enlity Name
r f
HIGH SEAS YACHT SERVICE, INC. Sec etary 0 State
Principal Place ol Business Maliing Addross
2001 SW 20 STREET BAY 111 2001 SW 20 STREET BAY 111
S(S)HT e FgRT o ”ll“lll "l ‘l”“‘ln ||‘H||H| ||w Il“llll” II||| ]II]I lIll‘ |m||w lll‘
U
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale : City & State 4. FEI Number ~ Appliod For
65-0481844 Not Applicable
2p Country Zip Country 5. Ceortficale ol Status Desirad (] $8'75 Addﬂional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAKSMAN, DONALD
2001 SW 20TH STREET. #1111 Sueelt Address (P.O. Box Number 1s Nol Acceplable)

FORT LAUDERDALE FL 33315

City FL I Zip Code

8. The above namod enuly submils this statement for the purpose of changing 1ts registered clfico or registored agenl, or both, in the Stato of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaturg, lyped or printad name of regislared agon! and ble © anplceable {NOTE: Ragystered Agont signature regurad when renstating) DATE

FILE NOW!!! FEE IS $150.00. ' °
After May 1, 2007 Fee Will Be §550.00 .
Make Check Payable to Florida Depariment of State ...

9. Eleclion Campaign Financing ~ $5.00 May Be
TrustFund Contributon.  [J  Added to Feas

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

TITLE D 1 Delele s O change O] Addition
NAME WAKSMAN, DONALD NANE PG LER '

SURECT ADDRLSs | 2001 SW 20TH ST, # 111 N smeeranonss Q420075007 3000 150, 06
aiy-st.zp | FORT LAUDERDALE FL 33315 oIy 1-71p

IME [ Delele 1mie O Change  [] Acdition
NAME NAME

STREET ADDRE S5 STREET ADDIY S5

CITY- 1=/ CUY-SI- AP

TLE O3 Detele TIE [Ocoange ] Addition
NAME NAML

SIRLETADDII S8 SIBLE I ADDHESS

CITY-SF-71p - omvestap

TINE . 1 Delete s . O Change [ Addition
NAML NAMI

STREE] ADDRESS STRLTADDIY 58

CITY-SI- 7P CITY-SI- 1P

e O palele 1R Ml change [ Addilion
NAME NAME

SIREET ADDAESS STREET ACDIYSS

CIY-ST-71P Gy-sl- /I

TILE 1 Defole THIE [ change [ Addilion
NAME NAME

STRELT ADDNL §5 STREE] ADDIN 88

CITY-S1-7IP : Ciy-ST- 21

12. | heroby cortify that the informalien supplied wilh Lhis filing dees not qualily for the exemations contained in Section 119, Florida Statutes, | further certify that the information
indicated on Lhis report @ Suspl nlal report is true and accurate and hal my signature shall have the same logal offect as if made undor oath; that | am an officer or director
of the corporation or IHo roceiver cryfuslee empowered o oxecule this report as required by Chapler 607, Florida Slatutes, and thal my name apgpears in Block 10 or Block 11
if changed, or on an ptlachment wsln\an address, with all other Iikémpowered.

SIGNATURE:

—— .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dallf_ srrl™ /  DaypmaProne N
yirme mnone ¥ e




