2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

DOCUMENT # P98000094482
v ecretary of State
MAGIC YACHT SALES, INC. 04-15-2005 90105 009 158.75
Principal Place of Business Mailing Address
1073 HILLSBORO MILE, 4 SCUTH . 1073 HILLSBORO MILE, 4 SOUTH .
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 _ FAND L L
i S g 3000 TURNARIN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & State City & Siate . 4. FEI Number Applied For
PR 57"[.&1(1.\ /5 65-0875416 Not Applicablo
Zip Country Zip,a ?5'2 / Coumryﬂj A_ 5. Coertificate of Status Desired gg'ggﬁf:;mm'
B Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
cotT T ot Name - -
gdzp}lAngﬁg?:%ﬁ\lC|ANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
City FL l Zip Code

8. The abouve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. ’

SIGNATURE

Signaiure, typed of printad name of registered agent and tite it apphcabla, {NQTE Ragisierad Agant signatura required whaen rainstalingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITiE D - ' O Delele TNE Clchange [ Addiltion
NAME TORGUSON, MARLIN F NAME
STREET ADDRESS 1073 HILLSBORO MILE, 4 SOUTH STREET ADDRESS
CITY-ST-2P HILLSBORO BEACH FL 33062 CHY-ST-ZIP
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP SITY-51-2P
1111 S N - —_ [ Detete — ME e C—- - [£] Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
s 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2p CITY-ST-2P
L [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ Delete THLE [d change [ Addition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
cy-si-zp CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee-eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all other like empowered.

Welen) (. Tevdotl 50-/ 74 5’05’ 228 4ol K07/

E. R!NTED NAME OF SIGMING OFFICER OR DIRECTOR Oaytme Phone #

SIGNATURE:




