2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # PS8000046474

1. Entity Name :

GULF CRAFT YACHTS, INC.

Principal Fjace of Businass

449 ALAMANDA DRIVE
HALLANIDALE FL 33008

. Maifihé Addres;
449 ALAMANDA DRIVE
_HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

A

FILED
‘Feb 17,2005 08:00 AM
Secretary of State

|

|

I

D

Suite, Apt. #.stc. 15t MOORE CR2E034 (10/04)
City & State — City & State o 4. FEI Number Applied Faor
65-0856361 Net Applicabla
N N C .
oo Country ap ountry 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name :

" QUARANTO, ARMANO
449 ALAMANDA DRIVE
HALLANDALE FL 33009

Street Address (P C. Box Number 15 Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for he purpose of changing fté_regfste red office or registered agant, ar bath, in the State of Florida. | arn familiar with, and accept

the abllgations of registered agent

SIGNATURE —

Signalute, ypad o printad ama of tegislerad agant and file Tanphcable

TR E——
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5560.00

Make Check Payabls to Flotida Department of State

NUTE Registated Agant signatun required whan mingtanng)

DATE

9, Election Campaign Financing
Trust Fund Congribution. [}

$5.00 mayBe
Added to Fees

10, ___ GFFICERS AND DIRECTCRS J ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DS ’ T " Delete | B [ change T Addition
RAME QUARANTO, ARMAND L e s }iijgﬂﬂﬂ%%d%%e

STRECT ACDRESS | 449 ALAMANDA DRIVE STALET ADDRESS U210 /05-80005-022 150,00
CITY-5T.2P HALLANDALE FL 33008 : CITY-Si- AP

it T O talete I ] change 3 Addifion
NAME WAME

STREET ADDRESS STREET AGDRESS

CAY-ST.2P GiY-51.7P

e o T betete L Clchenge [ Addiion
NAME NAME

STREET ADDRESS - SIREET ADDRESS

GITY-S1-2IP £IY-S1.21P

THLE S Clpeists 4 e ClChange [ Addition
NAME NAME

STREET ADDRESS SIPEETADDRESS

CItY-§1-7P 7 Oy -51-2P

WIE ) - Dot § nu [J change ] Addition
NAME NAME

STREET ADDRESS SHREFT ADDRFSS

CRY-ST 7P Oy-5T 2P

e - Ooeiete § v Clchange [ Addition
MAME HAME

STREET ADDRESS SIREF § ADDRFSS

CIIY-ST. 2P Y5125

12. L heseby certily that the informaticn supplied with this filing does not qualify for the exemption stated n Section 118 O7(3)(0), Flerida Statutes. 1 further certify that the information
indicated on this repert or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corporation or the recaiver or trustee empowerad 10 &

changed, or an an attachment with an address,

ute this repart as required by Chapter 607, Florida Statules; and that my name

aépears in Block 10 or Block 11 if

SIGNATURE

ith all othe mpowerad. - qr‘{ .y 7?0
Peptgnro, Aemnawg I 9 -5 o
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ; Dare Daytms Phone &




