FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000110063 04-25-2005 90245 020 ***150.00
1. Entity Name
J.C.R. YACHT SALES, INC.
Principal Place of Business Mailing Address
807 NIEMEN DR. . 807 NIEMEN DR. ‘
PALM BEACH GARDENS, FL .33410 PALM BEACH GARDENS, FL 33410 200 4 4 38 l
i . 3 I L # .
Sute. Apt. #, ete Sute, Apt. #, gic 04072005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEt Number Applied For
—_— .- e o s e e i a e e —_— —B5-0969610- - - - Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROTTA, JOEL - -
807 NIEMEN DR - . . Strest Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33410 -
. City FL I Zip Code
8. The above named entity sybrrits this statement for the purpose of changing |ts registered office or registered agent, or both; in the State of Florida, | am lammar with, and accept
the gbligations of registe, agent -
'SIGNATURE - \ : : e
. . - Signature. typed orpx‘@ed name of registarad agont and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
»rf . .
FILE NOW’!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be R - .
Aﬂer May 1, 2005 F?e will be 5550 00 Trust Fund Contribution. O Added o Fees
10. ﬁ i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. | PSTD s O Delete T [ Change [ Addition
NAME ROTTA, JOEL G NAME
STREET ADDRESS | BO7 NIEMAN DR STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 33410 CITY-ST-2P
g -- - - o R —— ___E]-De[?{g TITLE D Change DAﬂdih’un
HAME T e T - Se- - -
STREET ADDRESS . STREET ADDRESS
CIY-51-2IP CITY-51-2IF
THE - O oelee TITLE - . (O Crange [ Agdition
NAME - NAME
STREET ADDRESS | -~ ) . STREET ADDRESS
CiY-§T-2F | . Cy-S1-2IP
TE 3 Delete me . . . g Ochange 3 Addition
NAME ’ MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE . - Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDR_ESS . . : STREET ADDRESS
CITY-8T-2P CiTY-ST-ZIP
TITLE O Delete TIME ’ O Change ] Addition
NAME . NAME .
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CmY-5T-2P
12. ) hereby certify that the information suppbed with this fiing 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: angfthat my name appears in Biock 10 or Block 11 it
— ~—=changed, gr on an anachment with an address, with all other like emw y
T — . f = — B
- e o al L 2 [ ._?'( 31
SIGNATURE: y :l\-t% JottL PR . 2 1~
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR T Dae/ == - = - DayumePhoher

(C



