' FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000083919 05-03-2004 90432 005 ***150.00
1. Entity Name
7203 YACHT CLUB CORPORATION
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE
STE 125 STE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P SR R TR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03}
City & State ’ City & State 4. FEl Number Applied For
65-0949901 Not Applicable
Zip Country - Zip Country 8, Certificats of Status Desired d g:'gg l':?e‘gﬁ""al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent . . - =
_ e e e - Name™ = ) - )

ATRIUM REGISTERED AGENTS INC

1500 SAN REMO AVE #125 Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33146

City FL I Zip Code

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

SIGNATURE
a _‘- . Signature, typed of printed name of registered agent and itk if applicatle. (NOTE: Registerad Agent signalure required when reinstafing) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, J Addad to Fees

10.% s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [PSTD O3 elzte TE [l change [ Acdifion
Wme: T [ CASTILLO, RICARDO NAME

1« | STWEETADDRESS | 1500 SAN REMO AVE #125 "§ STREET ADDRESS

||, Civy-sT-70P CORAL GABLES, FL 33146 °f omv-st-ze

TITLE 3 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TME [ cetete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -~ LT
GiTY-ST-21P - = - TAR OISR
THLE 71 Detele T e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : [ Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TLE {J Delste TMLE [ClcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this liIing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of tha corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE;. X co— Riceede cAstille rovl 237 2cey

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale © Daytime Prione # J




