2005 FOR PROFIT CORPORATION

ANNUAL REPORT -{AR) FILED

DOCUMENT # P89000098253 Apr 16, 2005 08:00 AM
1. Entiy Name : e Secretary of State
COMPLETE YACHT CARE, INC.
Principal Place of Business _ — ) ﬂ?iing Address ’ }
6120 N.W. 32ND TERR B 6120 N.W. 32MD TERR
FORT LAUDERDALE FL 33308 EOJTT LALUDERDALE FL. 33308
T ARG
Sute, Apt. # etc. = | sueAptderc tst MOORE CR2E034 (10/04)
City & State T S City & State 4. FEI Number : Applied For ~
_ ‘__ 65-0965524 Not Applicable
zip Country I County J 5. Cartificate of Status Desired ) g{i.gfqmged;mm
6. Name and Address of Current Registered Agont ’ 7. Name and Address of New Haegisterad Agent
T o T - 77T | Name ) o
g‘ 1%%}.;5 %.Esgwsarréﬂ& Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 . :
City - FL Zip Code

B, The abova named entity sUbmits this statement for he purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cof registered agent, ) o

SIGNATURE — : - —
Signaluta, lypad or priffod name of regrilarad agant and Wlfe  applicable (MU Rogisterdd Agent signatura required whan rsinsiating? - DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
llake Check Payahble to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution  [J  Added to Fees

10. T T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P 1 petety i ERLE e o) M change ] Addition
us MOSHER, EDWARD i {4/ 15/05 50023008 150, 00

SIREET ADDRESS 16120 N.W. 32ND TERR. STRETT AGDRESS

Ciry-sr- 2P FORT LAUDERDALE FL 33309 ) DY ST-2F

HiLE o T O pakete TILE [ Change [} Addition
NAME HAME

SIRETT ADDRESS SPREFT ADDRESS

CiTY- ST 2IP oy STaP

e S ' 3 pelele e [ Chenge L] Addition
MAME NAME

CTRFFT ADDRESS 3TRSFT ADDRESS

Ll §1.210 CITY-ST. 2P

AL - ’ - Oloelets | e ' ] change L] Addition
HAME AR

STREET ADDRESS SIRFETADRESS

oy 51-9 CHTY-ST-21

I o T T Detete” THLE l o Tlchange ] Addition
NAWE NANE

STRCLT ADDRESS SIRLET ADDRESS

LITY-51.2P CiY-S1- 2P

Ik ' - ) N 1 Delets me Clchange  [J Addition
NAMT NN

STREEY ADDRESS ’ STREE) ADDRLSS

iy Stze Ty ST- 210

12, | hereby certi[fz that the information suppiied with tﬁTsTﬁﬁng does not qualify for the exemption stated in Section 113.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carporation or the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ = S

SIGNATURL AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ’ Date Daytene Prone ¥




