2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) . Feb 21, 2006 8:00 am

Pg“CNEJmE/lENT # P97000106793 Secretary of State
' ’ 02-21-2006 90020 001 ***150.00
LONG RANGE YACHTS, INC.
Principal Place of Business Mailing Address
678 VILLAGE DRIVE 678 VILLAGE DRIVE
AR AR
2. Principal Place of Business 3. Mailin Ag‘lress R l
678 viflage Drive Vit eg e Dy
Suite. Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Jv & State - .6|ly & Sta 4, FEI Number Appfied For
o M 1364. ne \3 C“Lb(\ t"\ [ ‘& no "3 t&—"/h 65-0800901 Not Applicable
" 7 N
&ip 35 [) l'o Couniry Zg_'s o l, D Couniry 5. Certificate of Staws Desired M ?g;-ﬂ?esql‘:\i:ﬂ:;uma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%RvHA_EAREE%ﬁjl?/EN o o : Street Aa:jr;ss (P.O. gox Number is Not Accepla‘bte) — —
POMPANO BEACH FL'33060 M
City FL ‘ Zip Code

8. The above named entity stibmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, ryphd of praited rame ol (egrstedad agent and idie | apphgabie (NOTE: Regisiereda Agem signature regquirad when rensialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

- OFFlCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 11
TE DPT " [ Gelete TITLE O Change [ Addilion
NAME KORNAHRENS, JOHN NAME
STREET ADDRESS | 678 VILLAGE DRIVE STREET ADDRESS .
CITY-ST-0p POMPANC BEACH FL 33060 Cy-st-aip
TImLE 1 celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
THLE 5 Detete TTLE cChange [ Adadion
NAME X . NAME I R
SIREET ADDRESS | - T T B STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Dejete TILE O Crange ] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CHY-ST-2iP
TILE 7 pelete TILE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S1-2tP

12. | hereby cartity that the intormation supplied with this fiing does nat guality for the exemptions contained in Section 118, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recever or lrustee empowered to execul this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an gllachmentwith an adaress, with, all other lik{empowered.
SIGNATURE'*S“L— - e g

\./ SIGNATURE AND TYPED ORMAINTED NAME OF SIGNING OFFICER OR DIQECTOR Date Daytme Phang #




