2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

r f
DOCUMENT # P97000084582 ecretary of State
1. Enlity Name 04-18-2005 90295 009 ***150.00
MONTE FINO CUSTOM YACHTS, INC.
Principal Place of Business Mailing Address
1887 W. STATE RD 84 1887 W. STATE RD 84
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
T v INRIR AR RTAR YR AT
Suits, Apt. #, efc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0789239 Not Applicabla
Zp —— Co_u intry Zip - Country " 5. Certificate of Status Desired ] Eg';;‘iqa?:;nma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
D'ESPIES, KEVIN J ESQ. — . . .
888 EAST LAS OLAS #720 e Michael DiCondina
FT. LAUDERDALE, FL 33301 — 1887 West State Road 84 —
— Ft Lauderdale, FL 33315 'l_

8. The above named entity submils this statement for the purpose of changing its registared offica or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligatiens of registered agegl.

SIGNATURE o
Signature, lyped or prinled name af ragisiered agenl and lite if appiicabla. (Nmmlmﬂ Agant signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 petets TIRE [ Change [ Addilion
RAME JOYCE, MICHAEL NAME
STREET ADDRESS | 1887 W. STATE RD 84 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33315 CITY-ST- 2P
TILE 7 Defete TIME A change [ Aduition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
ME _ L . [ Detete _ THLE . . ~ O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2I9
TITLE [ Delete TMLE [Ochange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-TP CIY.ST-2P
TITLE 3 oelee TITE 3 Change 3 Addition
NAME NAME
N STFEET AI?IJRESS_ P STREET ADDRESS
CITY-87-21P Cry-81-21P
me _ < - o ] o DOoeee . _bme | . e s . usae.  [Ochange Ol addition
NAME ‘ HAME
SREETADORESS |, . 1T ... - | sReer apDRESS - S ST
CITY.S7-21P T N ) : CIvY.ST-2P T

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver erad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilh gn address fwith all other like empowered.

SIGNATURE: D— My bet Flouce Lﬁ/l "S’/o v N o8I

T SIGNATURE AND TYPED DEQNTED NME OF SIGNING OFFICER OR DIRECTOR & Dale Caytime Phone #




