2004 FOR PROFIT CORPORATION
—— ____ANNUAL REPORT (AR) FILED

DOCUMENT # P97000019783 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
SEA-MORE YACHT SERVICES, INC.
Pringipal Place of Business Maiing Address
23483 WATER CIRCLE 23483 WATER CIRCLE
BOCA RATON FL 33488 BOCA RATON FL 33486
s IR
Suite, Apt. #, pic Suite. Apt. #, eic. MOORE CR2E034 [11/03)
Cily & State City & State 4. FEI Number Appled For
65-0732315 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired g §eae'ge5q£?:éﬁ°“al
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
QEASEELLQEE“YE RA\?EI\TSE ERED Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratura, lyped or prnte:d aame of regstered agont and e f apphcakle {NOTE, Regislered Agenl signature requred when remnsiabrg} DATE
* FILE NOW!!! FEE 15 $150.00 .
T . 9. Elect mipaign £ |
Ater May 1, 2004 Feowil e 55000 e o $500 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O belete TTLE 589 | E’ﬁ'@ [ change [ Addition
NAME RUSSELL, JOMN R NAME {12s 320 50,00
STREET ADDRESS | 23483 WATER CIRCLE STREET ADDRESS
CiTy-ST-71P BOCA RATON FL 33488 CITY-S7-21P
me [ Delete TiLE O change [ Addition
e e 1 Aog004 ege ‘
STREET ACDRESS STREET ADDAESS Nes 13N~ 33@48 020 150, |
CITY-ST-7IP CITY-ST-ZP
TITLE 7 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P vy -ST-21P
TLE [ ceiete TITLE [T} Change  {_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY 5T 2P CITY-ST-21P
THLE 3 Delete e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TITLE . O Delete ) TILE [ Change”  [J Addition
NAME HAME
STREEY ADDHESS STREET ADDRESS
CITY- ST-TIF LIy -7 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptior{ stated in Section 113.07, 3){i);FIorrida Statutes. | further certify that the infarmation )
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation ar the receiver of frustee empowared t0 axacyle this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with 3 gempowerad.
SIGNATURE: 4!/[/0 /Q,/ S0 Y95y 8030520

SiGNATHRE AND TYPER.GH PR LD Ws OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #




