FILED
2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000010957 (3-22-2006 90006 022 ***150.00
1. Entity Name
IMAGE YACHTS CORP.
Principal Place of Buginess Mailing Address
441 SSTATERD 7 #15 441 SSTATERD 7 #15
MARGATE, FL 33068  US MARGATE, FL 33068 US N
S s g RO RIRARMAE AN RREAL
23233 W Commeonenl Plud 2332 0 Comm e weal n"sluA
i \S“‘g APt etc. Arar e 01162006  Chg-P CR2E034 (11/05)
City & State City & State s 4. FEI Numbear Applied For
F‘C TQJJM&V‘Q' q . I:(‘ l LJ JGAAM ,’ "\ 65-0611512 Not Applicable
ZIDSSS_DO\ COL&WS Zip g 3309 Countr{k J 5. Certificate of Status Desired O ?g;;’iﬁ?ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWITT, STUART

441 S STATE RD 7 #15 reet Address (P.O. Box Number is Not Acgeptable)-
MARGATE, FL 33068 §33'5 W Commedcss L li lo d

S.‘,H\_L Lo ‘
T tavdendnls FL | %5509

8. The above named entity submils (his slatement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeret agent and tile it applicable. {NOTE: Rogisterad Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE B‘L%E [ Addition
NAME MAGGI, MICHELE NAME
STREET ADDRESS | 441 S STATE RD 7 #15 STEETADORESS | B33 W) Commemernd BUJ d #*no
CTY-ST-ZP | MARGATE, FL 33068 aIry-§T-2p FC baudie d b H. 33309
11LE [ petete TITLE (] Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T1-2IP
THLE [ velete TITLE [J Change ] Addition
NANE - HE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIY-§T-2IP
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [J Delete TILE [[] Ghange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-71P

12. | hereby certily that the information s
indicated on this report or supplem

plied with this fijj

| y g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al report is tru

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d [0 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3//!/&
ot [

SIGNATURE:

ﬂaiu\rune AND T#ED OR PRINTEL WAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7/



