2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P98000094482
e Secretary of State
79 X3
MAGIC YACHT SALES, INC. 03-29-2004 20064 004 158.75
Principal Place of Business Mailing Address
1073 HILLSBORO MILE, 4 SOUTH 1073 HILLSBORO MILE, 4 SOUTH
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 9 [] 3 B 1 4.?
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0875416 R Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired K gg‘g?mﬁfggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS, ROBB R .
321 ROYAL POINCIANA PLAZA Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signanure, typed of prnted name of registerad agenl and titie if appiicable. (NOTE. Ragisterec Agent signaturs required when renstating DATE
. ~FILE NOW!! FEE IS-$150.00 , ,
- : : . Elect ign Fi
" aterMay 1, 2008 Foo wil bo$550.00 S Corpan s oy 3500 ey
.Make Check Payable to Florida Départment of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TITLE [Jchange [ Addition
NAME TORGUSON, MARLIN F NAME
STREET AUDAESS | 1073 HILLSBORO MILE, 4 SOUTH STAEET ADDRESS
CITY-ST-2P HILLSBORO BEACH FL 33062 CITY-ST- 2P
TTLE 7 Delete ME [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE ) pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
TITLE [ Delete THLE i [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmenj with an a 3, with all cther like empowered.

SIGNATURE:

atnd . TOgegSon) s,

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #




