2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P9400005Q549

1. Entity Name

WORLDWIDE YACHT SALES INC.

Mailing Address

1950 N ST.
N, | FL 33181

Princiéf,l Place of Business

1950 NE H ST.
N. MiMT FL 33181

2: Principal Place of Business 3. Mailing Address

Z]01 SW DAVIE BIYD,

SAWME

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90024 006 ***150.00

[N BRM R

n

|

III

"7 VAN SLYKE NEWSOM, ROGER
1950 NE 135TH ST.
N. MIAMI FL 33181

Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CRZED24 (11/03)
City & State City & State 4. FEI Number Appiied For
Fr Laoncenatle FO 1= 65-0503469 A
‘ Count o -
e ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —

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

City

FL Zip Code

is statement for tha pur|

/S{Ihe above named entity submj
I

of changing its registered office or registered ag

r both, in th Torida. | am familiar with, and accept |

404

A
(NOTE: Registerea Agant signature reqM&x @W‘H’J

hs obligations of register
ATYRE c U
\ Mum. typed or printed name m/rggﬁereu agent andt titie If applicabia.

7

9. Election Campalgn Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

X 11,

TILE D [ pelete TMLE 3 Change  [] Addition

NAME NEWSOM, ROGER NAME

STREETADDRESS {1960 NE 135TH ST. STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 33181 CITY-S1-2IP

TITLE S [ Delete TITLE [ Change [} Addition

NAME KELLY, THERESA NAME

STREET ADDRESS | 2900 OLIVEWOOD TERRACE 0-203 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33431 Y -§7-21P

TITLE O delete THLE {7 Change ] Addition
= NAME- S e—— - LR : b NAME - =T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Delete TITLE [7) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ pelste TITLE {0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F - CITY-ST-2iP

of the corperation or the rg2
changed, or on an aftac

SIGNATURE:

s

P 1S
PRINTED NAME OF SIGNING OFFICER QR

DIRECTOR

12. | nereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
wer orgrusies empowered 10 execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with all other like empowered.

L
Daytime Phone #




