FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000040409 Secretary of State
1. Entity Name 03-19-2004 90054 043 ***150.00
AFFINITI YACHT BROKERAGE, INC.
Principal Place of Business Mailing Address
2711 MARINA CIRCLE 2711 MARINA CRCLE
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, Ft. 33064
F o e 100 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
60-0835760 Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ gese'gesqﬁgémona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TRAVIS, CRAIG R :
2711 MARINA CIRCLE Street Agdtess (P.O. Box Number is Not Acceptable)
LIGHTHOUSE, FL 33064
City FL LZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite K applicable, (NOTE: Registered Agent signature raquived when reinstating) DATE
FILE NOWINl EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contritrution. 0 added toFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Detete TME [Jcharge (] Adcition
NAME TRAVIS, CRAIG R NAME
STHEET ADDRESS | 27171 MARINA CIRCLE STREET ADDRESS
cry-si1-zp LIGHTHOUSE PT, FL. 33064 CITY-ST-2°
me O petete TLE [ thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
WIE [ Delete e [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P Crry-57-2IP
me’ [ betete T [Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE O pelete TITLE [1cChange [ Atuition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-27 CITY-8T-2P
TILE O pelete TILE 1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P BITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Al TYPED OR FRINTED NAME OF SISNING OFFICER OR DIRECTOR




