2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000049547 T
1. Entity Name -

ALLIANCE YACHT SALES & SERVICE INC.

Principal Place of Business

;208 IDLEWIND RD
4
PALM BCH GARDENS, FL 33410

Eﬁalling Address
2208 IDLEWIND RD
#

2
PALM BCH GARDENS, FL 33410

= § e e

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2005 08:00 AM
Secretary of State

AR MO

02082005  No Chg-P CR2EC34 (10/03)
4. FEl Number Applied For
85-0756973 Not Applicable
; ; $8.75 Additional
5. Cenificate of Status Desired 0 Fee Foquired

6. Name and Address of Cutrent Reglsterad Agent

—_—

SMITH, T.C. =

2208 IDLEWILD RD #4 - -::.DO NOT WRITE

PALM BCH GARDENS, FL 33410

IN THIS SPACE

8. Tha above named entily submits this staternent for the purpose of changing its rglstered ofiice or reglstered agert, or toth, in the State of Florida. | am familiar with, and accent

the wty@ered agent.
SIGNATU éW(

Signature, typed orprinfad nam of registared agent and Tte f appitkable.

MIGTE Ragistered Agent sigrature requksed when relnstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribiiors.

After May 1, 2005 Feo will be $550.G0

%$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

T

TME b .

NAME SMITH, T.C.
STRELT AQDRESS | 717 ROBIN WAY

CITY-ST-2P NORTH PALM BEACH, FL 33408
WiLE D B ' ’

NAME SMITH, JANICE L

STREETADDRESS | 717 ROBIN WAY

ey -ST- 2P NORTH PALM BEACH, FL 33408

TITLE

NAKE

STREET ADDRESS
CITY-ST- 2P

TME e -
HAME

STREET ADURESS
CiTY-8T-0iF

TILE

NAME

STREET ADORESS
CiTy-§7-2iP

TILE

HAME

STREET ADDRESS
CITY - 8T-21P

LOn0032e018
04/23/05-80039-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg that the Information su p]ied Cv‘n}ﬁﬁs fling does nat qualify for the exemption stated in Section 119,073, Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
af the corparation of the receiver or tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, ar on an attachment with an address, with all other like empowered

M'SFEO/ oS

Daytino Pricne #

SIGNATURE: M .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREETCH



