2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

1. Enlity Name

J E MYACHT SERVICES INC.

DOCUMENT # P95000023439

04-11-2005 90168 030 ***150.00

Principal Place of Business

3101 PORT ROYALE BLVD
APPT 434
FORT LAUDERDALE, FL 33308

Mailing Address

2213 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33062-520%

: 30035371

2. Principal Placa of Business

3. Mailing Agdress

G AR

Suile, Apt, #, alc.

Suite, Apt. #, efc.

MARCHAEL, MICHELE
2213 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33062-5209

01202005 Chg-P CR2E034 {10/03)
Ciy & State ot City & Slate 4. FEI Nurnber Applied For
i 65-0574357 Nat Applicable
Z i -
" Couniry Zip Country 5. Certiticate of Status Desired O $8.76 Additicnal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. iy ki e e — ————— e — - —-

Slreel Acdress {P.0O. Box Number is Nol Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnads, typet o srinled name ol tefisterad agent and title il applcable.

(NOTE: Registered Agent signalure cacired whe': reinstating)

. DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

. sS.OOVMay Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND biRECTOHS IN i1

10, - - QFFICERS AND DIRECTORS - 11,
e PD 73 Delete TMLE O change [ Addition
HAME MARCHAEL, MICHELE NAME
STREET ADDKHESS | 3101 PORT ROYALE BLVD STREET ADDRESS
GHTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
me” O Delste TNLE [JGhange [ Addition
HAME KAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-§T-21P
TITLE ] Delete TIMLE [ Cherge [ Addition
U ) o _ Rhms ) : ~ o el
STREET ADORESS STREET ADUAESS
CITY-ET-2P CITY-ST-2IP
Tme 3 Delete TMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P CITY-ST-29
TME 1 Detete TIMLE [“JChange [ Addition
name  * HAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IF . CITY-ST-2P - ) - .
B 111 T = 3 Detete TILE " [Dechange [ Addition
RAME oy |7 g7 oS . 0o : . vt L [ NAME
SIREETADORESS |~ -+ © - ¥ : . STREET ADCRESS )
CITY-ST-2P i : ... [ omy-st-ze. . -

of 1he corporation or the receive
changed, or on an attachmenj w|

SIGNATURE:

n address, with

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

trustee empowerad lo execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 1110f

Il other like empowered.

&= sianaTuNE AverfrpED OR pnlurﬂ:ruue OF SIGNING OFFICER OR DIRECTOR

/s

Daytre Phone #




