2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000004882 .
DOCUA 980000048 Feb 26, 2004 08:00 AM
YACHT RESOURCES INC. ecretary ol dtate
Principat Place of Business Maiiing Address
1370 SOUTH OCEAN BLVD. #1807 1370 SOUTH OCEAN BLVD. #1807
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, AplL. #, etc. Suite, Apt #, etc, MOORE CR2EQ34 (11/03)
City & State ) City & State — 4. Tl Number Applied Far
65'9805676 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired [ Ee%‘g?q l‘ﬁ?s‘;ﬂ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )
Name

ESTELLE, ERIC
1370 SOUTH OCEAN BLVD. #1807
POMPANO BEACH FL 33062

Street Address (P.0. Box Humber Is Not Acceptable}

City

FL \ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the cbligahaons of registered agent.

SIGNATURE

Sugnatuwre, o of prinfed name of reQistered agent and title if apphcabie. (NOTE. Roaistered Agent Signaturg reguirad when rmnstatng] DATL

FILE NOWL! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payabie te Fiorida Depart_r_nér_t_t of State ’

9. Electicn Campaign Financing $5.00 MayBs
Trust Fund Coninbution. O Added to Fees

1. GEFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [0 change [T Agdition
NAME ESTELLE, ERIC NAME - o .-
STREET ADDRESS | 1370 SOUTH QCEAN BLVD. #1807 STREET ADDRESS 12 fgqug-aggﬁgggﬂ 12 {5010 -
Cry-sT-2¢ (POMPANQ BEACH FL 33062 CITY-ST- 2P feLd - £ o g
T 1 oefete e Change [ Addition
AR NAME
STAEET ADDRESS STREET ADDRESS
G- 8Y- 21 CIFY-5T- 2IP
TIE O pelete TTE O Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2P e
TITLE O Delete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2p ] CINY-ST- 2P
TMLE [ Delete HTLE [ Change L[] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITY-S7-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRZSS
GITY-ST- ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 11 9.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as f made under oath, that | am an officer or director

ot the corporatian of the recaiver ar frustes empowered o exacute this repant as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ike empowsared.

changed, or on an attawss, with all o
SIGNATURE: (==

SIGNATURE AND TYPED O CER CR DIRECTOR

Ao P IBFEE7

Daytime Phone #




