APFRUYL &
/TD

« EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 £ ED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOIF: Kutharine Harris gy Jun 17 RH: B
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS G } ,:\L‘ t‘, o§41 é-l ?99(9%3 046 ***150.00
fELT At Satt
DOCUMENT #
DOCUMENT # pPge000035323
CORPORATE YACHT MANAGEMENT, INC.
_ R A A AR
471 N 35TH ST 4731 N 35TH §T
HOLLYWOOD FL 3021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date nocorporated or Quatifed
04/22/1996
2. Prncips! Place of Business 2a. Maliing Asdress 4, FEI,EE{M ] lAppﬁed For
Not Applicabls
. Bulte. ApL. #. etc. = Sulle, AplL. ¥, elc. APPLIED FOR $8.75 :ndiﬁoml
E m 5. Cerlifcate of Status Desired O Feo Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution Addted Uy Fest
Couniry Zip Cauntry 8. This corporalion owes the currant year Inlangible
r—-l P P Tax, O ONe
_—I 9. Hame ::d Address of Current "?I tered Agent r;a 10. N::T:lnd'::;::s:ol Now Registered Aji
1] N
BEN | FARBSTEIN ESO - - ry———
4109 STIRUNG RD #101 82} Siest Address (P.O. Box | Is Not A D
FT LAVOERDALE Fi. 33312 &
M| Cry FL lls Zip Code
1. Pursuan to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-named eorporation submmits this statemont for the purpose of changing its m?-slomd

office or registared sgent, or both, in ihe Stale of Florida. Such chargos
sgent. | am famularwuh. and eccept the obligations of, Section 807 Fiorida Statutes.

was authorized by the coporation's boerd of dirgctors. | hereby accept the eppointmont as

SIGNATURE —oan
Bigraira, iypad or prinied re e W Mg e bownd Rind Lie 4 pppicEba. (NOTE: Registored Agent mpnatorn requsted whed 4l malaing]
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E PSTD O DELEYE 1.1 TME OcCninge [ Addtion
NAME FARBSTEN, DIANE 12840
smreeraooness| 4731 N 35TH SY 13STREET ADORESS
a5z HOLLYWOOD FL 33021 LA CITY- ST. 20
TME [wEET3 29TME OlChange [ Addion
NAME 22 NAE
STREET ADCRESS 23 BTREEVADORESS
orY-$7- 20 2 4 OITY- ST 2P
™TE [ DELETE 14TME (JCnange  [[] Addition
NAME 12 NAME
STREET ADORESS 33 ETREET ADORESS
orTY-5T. 20 Y4 CITY-5T.2¢
TIE O oELEYe 44 TLE CIChangs ) Addaion
WNAME 4. 2NAME
STREEY ADDRESS &3 STREET ACORESS
atv-$1-2¢ 44 CITY-ST- 20
m™me O peere &1 TLE DiChangs [ Addson
MM 52 NAME
STREET ALORESS £33 BTREET ADDRESS
CTY-51-2¢9 SACTY-ST.2P
mE L] DELETE SATME OChenge  [JAdduion
NAE . e
WIREET ACORESS £ 3 5TREEY ADDRESS g\r‘\\ L
arv-g1-2p I L0120
14, 1 heraby i quakty for tha exemption sisied lnSmnDD?:! i FloﬂdiSlahl.es 1 luriher certity that the indormation
kmw% v and sccursie and that ny signature shal have (-Qm | eflect as Hm.doundet’roa:h thel | sm an
olficer or g T raced i Nsrepoﬂuwwbychnpmsor Floﬂdasuuu mumtmymm.appolnh
Biock 12 or Block 1 A X Sl other ike empowsroed,
o . SYX Q£ 2570
SIGNATU T9_(959)-9¢2 9330
o Dinysira Froom &

CR2E024 {11/98)

e b e e e r e
Hagi b o

e s



B5/26/1999 18:64 9549614216 PAGE ©2

Fom SS-4 APplication for Employer ldentification Number | ¢,

{Rev. Fabniary 1898) For use by amployers, corporations, partnerships, tructs, estates, churches,

Depaament of the Treasiry government agancies, certain individuats, and others. See insiructions.) OMB No. 1545-0003
Inlernal Révenue Service P Keep a copy for your records. '

ICorporate Yacht Management

1 Name of applicant {legal nama) {see instructions)

2 Trade name of business (If ditferent from name on line 1) 3 Executor, rustee, "cara of name
4a Maiting addraess (streat address) {room. apl.. of sulte no.) Sa Business address (if different from address on iinas 42 and 4b)
4731 N.35 Street
4b City, state, and ZIP code Sb City, state, and 2IP code
ood FL 33021

€ County and slate where principal business Is localed
Broward. FI,

[

e Toe Mamedpredratinabofiicer, general partner, grantor, owner, of trustar - SSN or ITIN may ba required (sse instruclions) » 1 04-~-44-0878

i tein
Type of entity {Check only one box.) (sea Instructions)
Caution: if applicant is a imited liabliy compeny, see the instructions for line 8a.

[_]Sole proprietor {SSN) Estole (SSN of decedant)
__|Partaership [JPersonat service corp. Plan administrator {SSN)
[T |REMIC National Guard Other corporalion (specify) P _Corporation

Statellocal government B

Farmars cooparative Trust
Church or church-controlled organization Faderal government/military

AL

Othar nonprofit organization (specify} p {enter GEN if applicabla)
| |Other (specify)y
8b If 8 corporation, name the slate or foreign country State Fareign country
{if applicabie) where incorporated Florida
8 Reason for applying (Check only one box.)(ses inslructions}| ]Banking purpose (specify purpose} p.
Slarted new business (specify type}). xacht Changed type of organization {specify new type} p
management Purchased going business
| JHired employees (Check the box and see line 12.) Creatad a trusl (spaclfy type)),
[ ]Crealad a pension plan (spesify type) p []Otner (specify)y
10 Date business started or acquired {month, day, year) (see Instructions) 11 Closing manth of accounting year (se8 Instructions)
04/22/1926 DECEMBER,
12 Flrst date wages or annuities were paid or will be paid (month, day, year). Nole: If applicant is @ withholding agent, enler date income will first
be paid to nonrosident alien. [month, day, year) . . . . . . . . . 0 0 . P N/A
13 Highest number of employeas expected in the next 12 manths. Note: If the epplicant does Nonagricultural | Agricuitural Housahotd
not expect fo have any employees during the poriod, enter -0-. (ses Instructions) . . . | p 0 o} 0
14 Principal actvity (see instructions) ) Yacht management
15 s the princips! business aclvity manufaotuing? . . . . . . . . . . . . .+ . . . . . . . . []Yes btINe
If "Yes,” principat product and raw material used ).
16 To whom are most of the progducts or sarvices gold? Please check one box. DBuslness (wholesale)
[xJPublic (retail) [Clotner (spacity),, [na
17a Has the applicant ever applied for an employer identification number for this or any other bpsiness?, . . . . . [:] Yos ExINe

Note: If "Yes," pisase complele linas 17b and 17c.

17b

If you checked "Yes" on line 174, give applicant's legal name and trade nama shown on prior application, If differant lrom Hne 1 or 2 above.
Legal name ), Trade name p

1T

Approximale dale when and city and state whera the applicallon was filed. Enter previous employer ldenliﬁ&et&on T:Nmber if known,
evious

Appeonmale dale when fled (mo., day, year) Ghy snd pois 9 hgpd
Urder penalies of panjury. | dediare (hat | have #xaminsd Vs RppIcRUGN, nd 10 the be of My knowrsdge and belisl, R I8 Buslness Ielephone numbar [inciude arss cods}

vue, comect, and compiete. _ 954 62-5980

Nome and e Maqe s arpriucleary)  p President .

Diane Farbatein < p I nehusa araa €

Sigrewrs Nﬁm %%Q*Q A= (\)\/\sm . Dsiey S (1‘9! A

Nots: Do noi write below this fine. For official use only.

Piease leave
blank p.

Geo. Ind. Closs Sizg Rearon lor applying

For
DXA

Paperwork Reduction Act Notice, see pags 4. Fom S5 4 (Rev. 299}



