2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2004 08:00 AM

P9606D004919
PSENEmM ENT # Secretary of State
SWIFT YACHT SALES, INC. '
Princigal Place of Business Mailing Addres;s
870 LAKE DR. 870 LAKE DR.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, atc ] Suite, Apl. #, &ic. = i ] V MOORE CR2EO34 (1 1/03) .
City & State T Ciy & Stale - 3. FT) Number — T TappledFor
65-0263450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq L?:j:;tional
8. Name and Addréss of E:ufrent,ﬁqggfstered Agent . 7. Name and Address of New Registerad Agent
Nama
S%K&!,D(’Esgatg Sireet Addrass (P O. Box Number Is Not Acceptable}
BOCA RATON FL 33432 )
Tty ) EL | 2® Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE = . Lo : . - A -
Signakurn. typed of pented name of ragestered agent and tite J apphcable {NOTE Registered Agen? signatwre requrad when reansiabing) QATE .
FILE NOWI!! FEE IS $150.00 ‘ .
s S 1 Campaign Fina
At May 1,200 Feowil e 55000 " Sector Campsy rarcion ) $5.00 1
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS N AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
LE D [ Deiete TITLE [ Change  [T] Addition
NAHE SISKIND, SUSAN NAME 0000005877 )
SIREET ADDRESS | 870 LAKE DRIVE STREET ADDRESS 02/20/04-80054-008 150,00
¢rv-si-2¢ |BOCA RATON FL 33432 . o _f cimy-sr-zip .
il L3 Detete FILE Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 1 B CITY-ST-2P
TIILE 3 petese TRLE [ tharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p o CITY-57-2 _ _ ) o
TIRE 3 pelete e [Gohange 7 Addifion
HAME NAME
STAEET ADDRESS STREET ADORESS
Y -ST-2p o ) CiTY-ST-2p ~
e 7 Deiete THILE Clchange [T Addition
HAME AL
STAEET ADDRESS STREET ADDRESS
SITY-ST- 2P ~ . OITY-51-2F _ o e
TiTiE [T Detete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-7P LHTY-3Y- 2P

12. T heraby certify that the information supptlied with this filing does not qualify for the axemption stated in Section 1 19.97;3}6). Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation ar the rgcelver of trustee ¢ this report as required by Chapler 607, Florida Siatutes; and that my name appears in Slock 10 or Block 11 it

hpgwered 16 exec ™
changed, or on an aitac dys, withjafl othe mpowered.
AT Susan Sigkind 2/18/04 561-394-325Q

SIGNATUR F VO
HTED NAME BF SIGNING OFFICER OR DIRECTOR , Dale Payime Phona ¢




