2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000049798

1. Entity Name

OTT'S YACHTS, INC.

SUITE 5-B

Principal Place of Business
407 LINCOLN ROAD

MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD
SUITE 5-B
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90052 042 ***150.00

24033309

SR

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0923277 Not Applicable
2z Country 7ip Couniry 5. Cenificate of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G s e e = - [ - —1 = |~Name.. C A omme R S .
MENDEZ, KAREN GARCIA . _
14548 S.W 95TH LN Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33186
City Zip Code

FL

SIGNATURE

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

Signature. typed or grmted name of regisisred agent and titia il applicable

(NOTE: Reg:siarea Agen signatua iequired when reinstanng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Depanmen gl

10! OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Deete TILE [[1Change [T Addition

NAME . OTT, LORI NAME

STREETADDRESS [ 1501 NW S. RIVER DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2FP CITY-5T-2IP

TITLE [ petete TITLE O Change [ Addilion
<|2 NAME: _—_ . .. - - —_— — o HANE R - er —_— e

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZP

TITLE [ pelste TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7iP

TiTLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the |
indicated on this repgor s
of the corporation ordhe recen
changed, or on an ttachmey

SIGNATURI?:

ith an address,
-

alyother like empowered.

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
legrenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
=d to execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

<
/élG!".lAyJRE AND TYPED'GRPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale wime Phona #

@QM 04 IO/ 1526

\ 7 -




