FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000091282 05-02-2005 90402 041 ***158.75
1. Enlity Name
A YACHTING HOLIDAY, INC.
Principal Place of Business Mailing Address 1&“13‘, 14
908 S.W. 19TH STREET 908 S.W. 19TH STREET
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315 I
T RS AR REA OB ED ARG
Suila, Apt. #, etc. Suite, Apt, #, etc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0792988 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ 23, Zi:;g:gtmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CASTENGERA, JAMES D Susan M FIRrmiR
908 S.W. 19TH STREET Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315 ———
Go8 S0 /9 S7TEEET
N Lodadlatc FL | 555 ¢

8. The above named en1ny subrmits this statement for the purpose of chang‘mg its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
ihe abligations red agent

SIGNATURE j—\ O | 0/\ Jwusmn A F /Prsrtica "%-S"/Jr

Sigaalure, typed or prinied name of reg stered agent and Ttte i applicable. (NOTE; R Agent sig requied when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD |E/Delete TILE [T Change  [J Additian
NAME CASTENGERA, JAMES D MAME
STREETADDRESS [ 908 S W, 19TH STREET STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33315 CITy-§7-21P
TLE 87D [ Delete e STdD @ Thange [ Addilion
NAME FLAMMIA, SUSAN M NAME FrammiA, Susho H
STREET ADDRESS | 908 S5.W. 19TH STREET STREETADDRESS | @ 0§ S Lu) ) q srREET
omv-ST.7P | FT LAUDERDALE, FL 33315 CITY-81-2IP Fr Lawclerdlale, FL 33315
TMLE [ Delete TMeE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-5T-2tF CITY-§1-7IP
TLE [ Detete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIRE [ Dealete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY=ST-2P
TnE [ nelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. | herehy certity that the information supplied with this filing does not qualify for the exernpticn statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or trusiee empowered Lo execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i
changed. or gn an anach an address, with all other ke empowered.

SIGNATURE: mm\} G/V“V“UL Suso M /:/amm;p to//?‘/) %J/gr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Prode &

X




