2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P940000304271 Secretary of State

1. Entily Name
WATERSIDE YACHT SALES, INC.

Principal Place of Business T“ ) Wailing Address ' : -

3201 STATE ROAD 84

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

e T

2. Principal Place of Business - — {8 Mailing Address
Suite, Apt. ¥, etc. e | =Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Stale = e ~ City & State 4. FE! Number [ Applied For
i 65-5132730 Not Applicable
i Country P Codrry 5. Cerficate of StawsDesved  [J  $8-75 Additonal
Fee Hequired
6. Name and Addreas of Current Raglstered Agant 7. Name and Address of New Registered Agent
Holloleloiasks - s = T — — _
ROSCIOLI, SHARON N .
3201 STATE ROAD 84 Strest Address {P.0. Box Numbsr is Not Asceptable)
FT LAUDERDALE, FL 33312 —— —
City FL 3 Zip Code

8, The above named enﬁfyfé‘ubmits this statement for the purpose of changifig its registarad office or regisiered agent, or both, In the State of Florida. | am farnitiar with, 2nd aceept
the obligations of registered agent.

SIGNATURE — -
Signalury, Iyped or printsd nmme of registared agent and thte if applicabla “{NOTE Haglstared Agent signalire requftodd whan reinstating) - CATE
FILE NOWIt FEE 1S $150.00 $. Election Campslgn Financing 55.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. —_oFrtiRs AND DIFECTORS i 13, ~ ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D B e 7 Detate e ' S [ change  [] Addition
HAME ROSCIOLI, ROBERT NAME
STREET ADDRESS | 3201 STATE ROAD 84 STREEY ADDRESS
CiTY-ST- 29 FT LAUDERDALE, FL 33312 CITY-ST-ZP
e 8D ) = T Delete ME ’ RUUUUU-:BH{." 310 change__ [ Additon
MAME ROSCIOLI, SHARON KAME D428/ N5-80085-013 150,00
STAEET ADDRESS | 3201 STATE ROAD B4 STRELT ADDRESS
oiTY-51- 2P FT LAUDERDALE, FL. 33312 CITY-ST-ZIF
- - g — 0 Delete e - [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY- ST 2P
pp e = T3 Delets 1 e . 1 Charge ~ [2) Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-5T- 2P CITY- 57 2P
e - {73 nelete e Clchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY -ST-ZP CTY-ST.ZIP
TITLE T o [ pelae TLE CJchange (] Addition”
HAME NAME
STRETT ADDRESS STREFT ADORESS
CITY-ST- 2P CITY-5T. 2P

12. 1 hereby cerlifg that the information suplied wah this ﬁﬁng does not quality for the exemption stated in Section 119 720, Forida Statutes. ! further cerlify thai the information
indicated on this report or supplemental rapost fs true and accurats and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direciar
of the corpiaration or the receiver or rustee empowered 1o,execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in f3lock 10 ar Biock 11
changed, or on an attach with an address, with all‘otfler ke empowarad.

SIGNATURE;

(954) 581-9200

Apr 28, 2005 08:00 AM

GNATURE AND TYPED OR PRI

NAME GF SIGNING OFFICER SR DIRECTOR

&  Sharom Roscioli  04/27/05
D4/ 00

DayimePrcha b




