2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028585 Mar 20, 2008 08:00 A
1. Entily Name S
ecretary of State
YACHT MASTERS, INC, ry
Principal Place of Businass Mailing Acidress
3001 SR 84 P.O. BOX 350125
FORT LAUDERDALE FL 33312 FT. LAUDERDALE FL 33335
2. Principal Place of Busnsas - No PO, Box # 3. Malling Addrass
Suile, Apl. #. etc. Sude. Apt. #, oic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiad For
65-0483222 Not Apglicable
Zip Courniry Zie Country 5. Certficale of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
EAOI%LSE%(?EOANNAB[R) - Street Address {P.O Box Number is Not Acceplable)
HOLLYWOOD FL
Cily FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accent
the obiigations of reyistered agent.

SIGNATURE

Srnature, typed O Prerest nanw of req Slerod agerl ated Lie Turplossie, (NOTE Registied AZOrl € Or byl ‘eguil 26 wher ainyiabegl DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution.  [] Acded 10 Fees

EoC A e I T T A T T YU LI

10. DFFICEHS AND DIQECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE S ] Deicte TME O change [ Addition
HAME MAGALY R MORRIS e N

STREET ADDRESS | 524 ORTON AVENUE APT 404 STREET ADDRESS UOOG00EEY 54 W 1500

sre-s2p |FT. LAUDERDALE FL G-t 780 04704/ 08-30019-002 150,00

TIMEE P O peiete TINLE [OJcnange [ Addition
NAME DE LA TORRE, NELSON HAME

STREETADDRESS | 14941 N SARON CIR STREET ADCARESS

CITY-5T-71P DAVIE FL 33331 CITY -ST- 210

e I paete mE [ Change (] Addition
NAME HAME

STREET ADDRESS STHEET ADOAESS

Y- S1-2P LITY-5T- 2P

MLE : O pelete TITLE O Change [ Addilien
HAME HAME

STREET ADDRESS STREET ADDAESS

GrlY-8T-7ip CImY-51- 2P

1ITLE 3 Delee TILE [ Change [T Addution
NAME HARE '

STREET ADDRESS STREET ADDHESS

CITY-$1-2IP 6Ty - ST-2P

TITLE 3 Dejete Tm.E O change [ Addition
HAME ) HEME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY ST 2P

12. | hereby ceriify that the information supplied vath this fitng does net qualfy for the exernptions contained in Section 119, Flerida Staiutes. | furtner certiy that the intormation
indicated on this report or mpplememal repor is true and accurate and that my signature snal! have the sama legal effect as if made under oath: that | am an officer or director
of the corporauon or the receiver powered 10 execute this repart as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11
, with ail ollperiize empowered.

V4,72
MeLsp QéLq Togaé @/ 7/ 1} 7846233458

FOft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytans Fnonn «




