2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P99000008944

1. Entity Name

YACHT WOODWORKING SYSTEMS, INC.

ecretary of State

04-09-2004 90046 030 ***150.00

Principal Place of Business

3232 SW 2ND AVE, BAY 101
FORT LAUDERDALE FL 33315

Mailing Address

3232 SW 2ND AVE, BAY 101
FORT LAUDERDALE FL 33315

. w wr wr wr rwoam

RN L &' B .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-1012009 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e — e L v am e e . . seee oo L. Name

HANRAHAN, KEVIN
3232 SW 2ND AVE, BAY 101
FORT LAUDERDALE FL 33315

Sy

Street Address (P.O. Box Number is Not Acceplable}

-

1.
e )

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subxmits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed of printed name of registered agent and titie f applicable.

[NOTE: Registered Agent signature required when rainstating}

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D ’ O pelete TITLE G Change [ Addition
NAME HANRAHAN, KEVIN NAME

STREETADGRESS 3232 SW 2ND AVE, BAY 101 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33315 CITY-ST-21P

THLE 1 Delete TMLE ] Change (] Addition
HAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiTLE [ Delets TiLE [ Change [ Addition
CNAME T Y |~ R -— e ———————— e — - - NAME — - e s S = - N et e m———— L e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE Cichange {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ny -ST-2IP CITY-ST-2IP

TILE £ pelete TME [ change [ Addition
NAME NAME

STREET ADGRESS STAREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE {7 pelete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supptieéd with
indicated on this report of supplemeptal repp
of the carporation or the receiver g,
changed, or on an attachppeatgr

SIGNATURE:

fike empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or 8lock 11 if

’{/@/o Y 0¥ 9777

Craytime Phone #



