2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' o FILED

DOCUMENT # P99000001961 Apr 25,2008 08:00 AN
1. Eanly Ny il i Secretary of State
STRIKER YACHT BROKERAGE INTERNATIONAL CORP. k w
'l-'if.i':..w,_u‘-”ﬁ'

Funcipal Flace ol Business Maiing Address
300 AVENUE OF THE ARTS 300 AVENUE OF THE ARTS
T o T H"H"H}I III’I llm ||m ||m ||I.~ Ilm ||m Hl‘l ’lHl I"I’ "MI’ “ ‘ll’
2. Pencipal Place ot Business - No P.C Box # 3. Mailing Adcrass

Saite. Apl. #, efc. . Suile. Apt #, e, 15t MOORE CR2E034 “0/07)

City & State Cuy & Stale 4, FE Number Appried For

: 65-0886833 Not Apslicable
Zp Cauniry Zip Country 5. Cerficate of Status Desrad O ?g_;gmﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ENNIS, EDWARD E JR
300 AVE OF THE ARTS
FORT LAUDERDALE FL 33312

Street Address {P Q. Box Mumber is Not Accepiable)

City FL 21 Code

8. The apove named erity Submits this statement far the purpose $f changing 1§ registered office o regsaterent agent, or cotr. in the Siate of Flonda. | eam familiar wilh. ang accept
the congalions of regigtered agent.

SIGNATURE
Sgn e, e d O 20l ean e M g e et el t e el sas e GTE Fegabmat AZoft saislant e DATE
o FILE NOW!!! FEE IS $150.00 - * - Y 8. Elecuon Camzaign Finarcing $5.00 May Be
- After May 1, 2008 Fee Will Be 5550. 00 Trust Fued Contribenan ] Added to Fees

Make Check Payabte to Florida Department ol State i :
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113
TILE P 7 Devete TITE []Ciange  [] Aadilion
MAME ENNIS, EDWARD JR. NAME
STREET ADRIESS | 300 AVENUE OF THE ARTS SIPFET ADORFSE
PSRRI FT. LAUDERDALE FL 33312 CITy-57-71P
TIE C veee TITLE [ Asditon
NAME MALIE
STREFT ADDRFSS STAFFT ADDRESS .
GilY-31-217 Gy -ST- 71 A
iIE O pese e {7 Addion
RS NEHE
STREET ALDRESS STREET ADDRESS
Giy-51-718 GITy-51-21P
s O et L [ Change [ Adeion
HAME HAME
STRzET ADGRESS SIREET ADIRLSS
aiy-51- 21 CIFY-51-2IP
M ) 3 Dee THEL O change [ Additon
{IAME HEAL
STRELT ADCRLAS STHEET ADDRESS
LIy-sk-2# Ciry- Si- 20
TIE [ oeste THLE 3 crange ] Addwion
NAME HAME
SIRELT AGORESS ‘.'SI'RE[T ADDRESS
CITy-G1-21I7 CHY §1 4P

12, | hereby certty that the inforration suupled wih s fitny does net qualify fur he exempnons coptaned in Seconr 119, Flerida Statutes 1 uriner cenvly that the infarmation
mdxcalbd an this report O supplerrental repart is e and accurale asa tnat my signaiure shall have 1he sama lcgal eftect as f made under ozih. that | am an cificer or dircelor
f the corporaion or tne receiver or trustee smpowered 10 execule this report as required by Chaprer 807, Floida Siawtes: and ihat my name appears in Block 13 or Bloek 11

|r changed, o on an attgahment with an ardress, wih gj olher ke empowernso.

A Bolossol E.EonisTr 4y 95932965)

SIGNATURE AND TYBED OF FHITED NAME OF SIGRING OFFICER OR DIRECTOR Tura Ty vt e w




