2006 FOR PROFIT CORPORATION ‘; ]E

. ANNUAL REPORT {AR) , FIL : D
DOCUMENT # P98000087614 Apr 21, 2006 08:00 AM
Secretar)r of State

1. Cutity Name

AFC YACHT & SHIP BROKERS tNC.

Fi:;rsmp;aﬁ Fiace of Busmess Mailing Address : {
2921 NLE. 48TH STREET 2821 N.E. 48TH STREET '
e e 4 'Im lu‘ "m l““ ll“! |Il“| ﬂ' “(Il mu lIII‘I‘mmmmmm
2. Princioat Place of Bustnass 3. Mahngy AQOIESS ;
I éuxle,}bl. #, ec. ) S—lﬁe‘ Apt. i, 81c. A T 1St§ MGOORE ?’RZED’J4 {10/05)
Cily & State Cily & State €. FEI Numer i | {appiise Far
i 65-0807371 ’l Mot Appice
Zip Courntry Zp Country 5. Certiticate bt Status Desred | L1 gB.TS Additional
S - i | ea Reguirad
. _____ 6. Name and Address of Current Reglstered Agent ___ 7. Name and Address of Hew Reglstered Agent

Nama ; j

ggg‘: E& %N‘%T}:{Rg%é-r . Sirest Address (P.0. Box Numbes is Not Acceptable)
LIGHTHOUSE POINT FL 33084 ' : — — —

] | |
City L FL

Zis Code

8. The above ramed erdty sebmils this statement for the puipose of changing ds registered oliice ar regis!ereg agent, or boih. in the Stale of Floiida. 1 am familiar with, and acco
the obkgahans of registered agen! i

SIGNATURE

Crimtute [yped of ke ramy al regrsteraa agend &nd Wik d appicatie {NOTE Begrstoed hgent sugnehure reopared when 1605 alg) l - DATE

FILE NOW! FEE |5 $15000
After May 1, 2006 Fee Will Be $580.00.
RMzke Check Payable fo Flosida Department of State

9. Election Campgign Fnancing $5.G0 May
Trust Fund Confibution. 1 Acddedto Fon

18, GFEICERS AND OIRECTORS . . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

HRE PT ) O Deliie e i O change I A

NAME KAMERLING, FRANK . . HAME :

SHIEEY ADDRLSS | 2921 NE 48 5T - SHREET ABDRLSS ‘; UUUDDBSE 3434

CHY-57- 117 LIGHTHOUSE T FL 33064 - CFY-S1-2 BS Bafgﬂg'%?e_ﬂi I ISG . ﬂﬂ

e O Getete L ; ! O oange DA

HANC ) HERSE :

STRELT ADDRLSS SIALEY ADDRESS '

areseee | £I%Y -5 - 21 i [

I 7 el N B : ClcChange  TJ fac

NAME ) HAME :

STREET ADDRLSS SIALL| ABORESS :

LY -81-17 Live-St-2P ! _L

s 1 etete TTE ; DOtwege o

A Hame :

STRELT ADORESS SIRELT ADDRESS .

GleY-51- 217 CIry-55- 2t i

THRE . 7 petete TLE ; Chorangs  CJAs

NAME . N ;

STREET ABDAESS ‘ STREET ADIRESS ‘;

CITY-ST- 7 CiFy-§1-2P ;

HILE [ Deteta T ; T oange T2t

NAME NaL

SIRLLT ADDRESS STRELT ADUKELS \

CFY-81-2P ‘ IY-$i- 2P i |

12, ) hereby cerbly that ne informabion supphed wilh this fiing does not quakdy {or flie exemptons cantained ot Seclan 119, Florida Statutes. | further certify that the Informeatn
indicated on this report or supplemental report is true and accutate and thal my signature shall have the same legat eltect as if made under{ogth, that 1 am an officer of ditew
of the curporation of the receiver of trustes empoawered ta execule thig repart as equired by Chapter 607, F?orit?a Siatites; and that my nafme sppears in Block 10 of Block
if changed, or on an funent withyan addrass, with alf other Jike empowered. !

Fost . Q/Wdéi
Lf L 1

BIGNATURE TYPED D PRINTED KAME CF Sj‘N‘NG OFFICER QR OIRECTOR

SIGNATUR

Dayrme Fhonk §



