FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P36000011866 02-16-2007 90029 022 ***150.00

1. Entity Name

J & G YACHT SALES, INC.

Principal Place of Business Maihing Address 4 0 0 1 8 8 05

757 S.E. 17TH STREET 1460 RT 9 NORTH
SUITE 215 SUITE 203
FORT LAUDERDALE, FL 33316 WOODBRIDGE, NI 07095
P OO
Suite, Apl. #, elc. Suite, Apl. #, etc. 02072007 Chg-F’ CRZ2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0643377 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Slatus Desirad O $8.75 acditonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
HAYES, WARREN D SR,
321 ROYAL POINCIANA PLAZA, SOUTH Streat Address (P.0O. Box Number is Not Acceplable)
PALM BEACH, FL 33480

City FL | Zip Code

8. The above named enlily submils this siatement for lhe purpose of changing its registered oifice or registered agant, or both, in the State of Florida. | am famiar wilh, and accept
the obligations of regislered agent

SIGNATURE
Signatuta, lypea ot prnleg mame o ragisiregdd agent ang Lile o applicanle (HOTE Regstered Agant SiGNature (2guirst when (8ins1aing} DATE
FILE NOWII! FEE IS $150.00 9. Election Camoalqn Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PST O oefete TiTLE [ Change [ Addition
MAME FREEDMAN, JOEL NAME
STREET ADDRESS | 6805 WILLOW WQOOD DRIVE APT 5045 STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33434 CITY-5T-2P
TITLE AS O oelete TITLE [ change  [] Addition
NAME MAASS, ROBEB R NAME
STREET ADDRESS | 321 ROYAL POINCIANA PLAZA SOUTH STREET ADDRESS
ClTY-51-21P PALM BEACH, FL 334800431 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-7IP
TITLE ] pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-S1-2Ip
TITLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- 2P CITY-§1- 2
TILE O oelete TILE [C] Change  [] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P

12. I hereby certify hat the inlormaucn supphed wilh this filing does not quality for the exemptions contained ( Chapier 119, Florida Slatutes. | further certify that the inforrmation
indicated on this report or supplemental reporld atg.ase that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the rpcamwer T o Tle this report as required by Chapler 607. Flonda Siatutes: and that my name appears in Block 10 or Block 111t

7

Gfe Davume Prone »




