2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | "~ FILED -—-

DOCUMENT # P99000008944 Sep 02, 2005 08:00 AM
o Enty ame Secretary of State
YACHT WOODWORKING SYSTEMS, INC.
Principal Place of Businass - - Méi!;né Address
3232 SW 2ND AVE, BAY 101 3232 8W 2ND AVE, BAY 101
LT
2. Principal Piace of Business T 3' i;déiling Address — 7
Suite, Apt. #, alc, Suite, Apt, #, elc, A - 2nd MOQRE CRZE034 (5'!05)
City & Srate ' Ciy & Stare T2 FelNamber e “Yappied For
. } ) 65-1012003 L . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived 0 '?eﬁa.;;jq :j-\ﬂc_i:éﬁonal
6. Name and Address of Current Registered Agent i . m,_ 7._N_;1;ne ;n:d Address of New Rggiste;ed Ageﬁt - i
\ MName
g;ar\:lzRSA‘J\‘IlAzhrijDKﬁgg BAY 101 Street Address (P.O. Box Number is Not Acceptabie) —==
FORT LAUDERDALE FL 33315 = : == =
Ciy - - ) - FL ] Zip Code

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

SIGNATURE

Signature typed of prned name of ragstared agent and tile a;npflcnble {NdTF Reg¥erad Agen! signatise ragursd whan l?-rr-ys;ahng]'. . DATE
FILE NOWI!! FEE IS $550.00 3.607.193(2)(b), F..S<. al!ows for the waiver t?f the $¢.100.C%D 8. Elestion Campaign Financing $5.00 May 8o
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added fo Foes

Make Check Payable to Florida Department of s:atem did not racalve priar natice, Fee to file is $150.00. m/
10. T OFFICERS AND DIPECTORS , 17 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 1
Itk D 3 Delete Wik [ Change [ Addition
NAME HANRAHAN, KEVIN F NAM: HOINa7785 i o 7' '
STREFTADDRESS | 3232 SW 2ND AVE, BAY 101 SINFFT ADORESS 3 f’D?c’@S“BDBi?”DH 150,
GIly.5T-2p FORT LAUDERDALE FL 33315 R CIv-51-0p _ ) " i
1ILE 7 telete T O Chenge T Addition
NaME NAMF
SIREET ADDRESS STREET ADDRESS
iy S1-2I ) ) Ciiy-ST-21 e
T [T Detete HTLE [ change [ cdition
NAME MAME
SiALF I ADDRESS STREET ALIDRESS
CHY .51 2 _ ¥ oovesew i -
WLk, 1 pelete DL [3 Change 7] Addition
NAME NAME
STREFT ADRRESS SIREET ADDRESS
oY Sl 1 o o CHry-$1-2IP o .
e 1 pelete Tige [ Chiange  [] Addition
NAE MAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY ST-2iP o . ofv-51-2 . . L
IHiE O pelete THLE [Jchange  [J Addition
RAbE H NANE
STREET ADDRESS STREET ANDRESS
G- §1-4iP mﬁ iﬁﬁv-sm e

12, ) hereby certify that the information supplieg 9 naLaality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental pé f&d ahd that my signature shall have the same |egal effect as if made under oath; that | am an officer or direster
of the corperafion or the recelver or trug 3 § s repdtt 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.a féred.

SIGNATURE: LA~ _ _ L . o
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. ~- - Daw  Daytene Phons 4

== . oL - ¥




