2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000011866 - Feb 24, 2005 08:00 AM
J & G YAGHT SALES, INC. ) Secretary of State
Principal Place of Business S ) i nging Address N
757 S.E. T7TH STREET 1460 RT 9 NORTH
SUITE 215 - - SUME203 -
FORT LAUDERDALE, FL 33316 WOODBRIDGE, NI 07085

—————————— | N AVGI 0 A AU A0

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoDeT T

65-0643377 7 Not Applicable
5. Certificate of Staws Desired (] 98+ Additional

Fes Required

6. Name and Address ot Current Registered Agent
HAYES, WARREN D SKE_ - :
321 ROYAL POINCIANA PLAZA, SOUTH Do NOT WRITE

PALM BEACH, FL 33480 L L IN THIS SPACE

8. The above named entity suBmits this staterfient for the purpose of changing i reglétereld office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. CTTT

SIGNATURE =

Sratie, P o A ama o s 4T ond ita i sprficade. (NOTE: Registored Agent signawre required when selnstating) ) DATE
FILE NOW!I! FEE IS $150.00 ) 9. Electicn Campaign Finanting $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. ___ OFFICERS AND DIRECTORS ] - 2 =
TME PST = T T R
NAME FREEDMAN, JOEL - .- e )
STREET ADDRESS | 6305 WILLOW WOOD DRIVE APT 5045 - i ﬁjﬁuud,}:gl}i ) -
cmy-sT-ZF | BOCA RATON, FL 33434 127 28 oS00 dE-013 185,00
TITLE AS ) - B
HAME MAASS, ROBB R

STREEY ADERESS | 321 ROYAL POINCIANA PLAZA SOUTH
GITY-ST-2P PALM BEACH, FL. 334800431

NAME

st DO NOT WRITE

o R IN THIS SPACE

NAME
SYAEET AUDRESS
CITY.-ST-2P

TITLE

HAME

STREET ADDRESS
Gy -51-2°

TTE

NAME

STREET ADDRESS
CITy-st-21p

12. 1 hereby certify that the information supplied with this {iling does net quatify for the exemption stated in Section 119.07%3)(1'], Florida Statutas. | further certify that the information
inclicated on this repost or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that 1 am an officer or director
of the corporation of the receivar OF trustes empowered to exacuts this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmaniwith ag address, with ail other fike empowered.

SIGNATURE: ___| o oo =0 G

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #



