FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000075142 07-12-2004 90023 025 ***]58.75

1. Entity Name
YACHTING'S FINEST INC.

Principal Place of Business Mailing Address

3383 SIW. 11TH AVENUE 2771 NE 15TH STREET 54061527
FORT LAUDERDALE, FL' 33315 #4
FORT LAUDERDALE, FL 33304

eSS T 0 R0

Suite, Apt. #, etc. : Suite, Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State . City & Stata 4, FEI Number Applied For

L L ] 65-0951132 Not Applicable

- - 7 - : = -
e Country P Couniry 5. Ceriificate of Status Desired ﬂ ~ $8.75 Additional

Fee Requiredg
6. Narpe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, ROBERT W

2771 NE 15TH STREET Street Address (P.0O. Box Number is Not Acceptablg)
EE |

H4 '
"FORT LAUDERDALE, FL 33304

R . City FL fleCode

|- 8.-The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
5 o B

% % SIGNATURE

Signaire. typed or printed name of registerect agent and title if apchcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordarnce with s. 607.193(2)(b), F.S., the
Duo by Septomber 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not recelve the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD e O Delete TinE O change [ Addition
NAME CARLSCN, ROBERT W NAME
STREET ADDRESS | 2771 NE 15TH STREET #4 STREET AUDRESS
CITY-37-21P FORT LAUDERDALE, FL 33304 CITY-ST-2P
TITLE ’ O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GHTY-ST-2P
me "~ "~ - - - 1 Delete TE™ - - [ Change £ Adaition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2Ip
me f 1 oelete TIMLE [ Chenge (7] Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP _
TIMLE [ elete TITLE [ Change [ Addition
NAME v . NAME
STREET ADDRESS ‘ STREET ADDRESS ”
CITY-§7-ZPP - ) CITY-ST-2P

12. Fhereby certify that thé information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an atty BNt with an address, with allather like empowered.

A

bED OR PRINTED NAME OF BiL

SIGNATURE:

o
s
MNG OFFICER Oft DIRECTOR Daylme Phons #




