2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P95000022937 Jan 28, 2004 08:00 AM
1. Enliy Name Secretary of State
YACHT SYSTEMS, INC.
Frincipal Place of Business Mailing Address
240 8W 318T STREET 240 SW 3157 STREEY
LFJORT LAUDERDALE FL 33315 FCS}RT LAUDERDALE FL 33315
S U
Suite, Apt. #, etc Swie. Apt # elc MOQORE CRZEG34 {11/03)
City & State City & State 4, FE!pumber . Apphed For |
65-0561323 Not Applicable
p Country ag Country 5. Centificate of Status Desrad O $8.75 Additional
Fee Reguired
6. Name and Address of Current flegisiered Agent 7. Name and Address of New Registerad Agent _

Name

?éé'? ?EN%%?{? g\{_\’ F Straal Address (P.0. Box Mumber s Not Acceplabie) -

HOLEYWOOQOD FL. 33019

Cizy o FL TZIp Code

8. The above named entity submits this stalement for the purpose of Changing 1s regrstered office of regrstered agent, ot both. in the State of Flonda. t am familiar with, and accept
the abligatons of registered agent.

SIGNATURE -
Signaters, typad of prinied name of reqistared ageat and wie i aspheable {NOTE Registeres Ageat signahee cequicadt whex rensialng) DATE
FILE NOWIl! FEE IS $150.00 - , o )
- ’ 9. Elaction Ca Fi

Atar ey 1504 Pl b SEE00 cos CoTpe s $5.00 o
Make Check Payahie to Florida Department of State
0. OEFICERS AND DIRECTORS 1.  RDOITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN 11
L P 3 petete T g o ClChage [ Addition
M ALLEN, MATTHEW F v LO0DO00IBYT6

)

STREET ADDRESS | 1327 LINCOLN STREET STREET ADDRESS 31/28/.04-80067-017 150,08 _
CiTY-ST- 2P HOLLYWOOD FL 33018 CIFY.ST- 29
WE 3 Desete i ] Change  [3 Addifion
NAME HAME
STREET ADORESS STREEY ADDRESS
TITY-57-29 CITY.51-21P
TME 1 pelee mE - [} Change L Addition
NAME NeriE
STREET ABDRESS STREET ADDRESS
SITY-S1-2P ] cresae
T 7 petete TRE T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADSAESS
Ty ST 2P Ciiy-8T- 71
THE ' 1 Daiste T - ] Charge L3 Additian
NAME HAME
STREE ADDRESS STREET ADDRESS
CiTY-S1- 2P CATY-5T- 2P
e 3 petete T [ Changs L) Addilion
HAME NAME
STREFT ABDRESS STREET ADDRESS
oY1 70 CHY-ST. 2P

12. | hereby certify that the information suppiied with this iing does not qualify for the exernption stated in Section 118.07{3)(), Flarida Statutes. ¢ further cartify that the information
indicated on this report Or suppiemental repor 18 frue and accurate and that my signature shall have the same legal effect as # made under oath, that § am an officer ar direstar
of the corporation Or the recaiver or bustee empowered to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attaghment with an addjess., with all other like empowerad. T

SIGNATURE: C i-22-of  g=y 174 2ol

kY
SR E TN ART TYDEN O TRINTED MAME OF SIGHING OFFICER OR GIRTSTOR Dawe Daytme Phona ¥




