2004 FOR PROFIT CORFORATION

ANNUAL REPORT (AR} FILED
i3 Mar 05, 2004 08:00 AM

DOCUMENT # s40031
1. Entty Narme —— Secretary of State
BRUCE'S YACHT DETAILING, INC.
Principal Plage of Business Maiting Address
% BRUCE K. EHRLICH % BRUCE K. EHRLICH
4169 POT 'O GOLD ST. 4163 POT 'O GOLD ST. .
WEST PALM BEACH FL 23408 WEST PALM BEACH FL 33408
Suite, Apt. #, elc. Suste, Apt # elC. MDORE ' TR2E034 (11/03) ’ '
City & Stalz . Cuy & State . A, FEl Number Applied For
65“02506?3 Mot Applicatie
Zip Countsy Zo Couniry 5. Cerfficate of Status Desved ?ggfq Additionat
§. Name and Address of Current Regislered Agent 7. Name ang Address of New Registered Agent
Name
%‘?gg‘ gg-’r ?SUGCOEL*[% ST Strest Address (P.O. Sox Mumber is Mot Acceptabie)
WEST PALM BEACH FL 323406
Sity FL I Zip Coga

B. The above named entity submits this siaterment for the purpose of changing its registered office of ragistered agent, or bath, in the State of Floridta  § am farniliar with, and accept
the cblgations of registered agent.

SKENATURE — e ————————
Sagnahuse. yped of panted aame of registered agont and e ¢ apphcable (NGTE Ragstaced Agent SnRWKe roquired when samstaung) DATE
' N ] a0
FILE NOWU! FEE I?’ 3.1 50.00 L 8. Flection Campaign Financing $5.QO fay Be
After May 1, 2004 Fe_e wiff be $550.00 ) Trust Fund Contripution. ] Added o Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 13
e %) 1 peiete. TRE {3 change [ Addition
NAME EHRLICH, BRUCE i, HAME
. e
STREET 2DDRESS [ 4168 POT 'O GOLD 87 STREET ADDRESS - ;Uy‘:}g?gg i Eﬁ?ﬂng 156, 10
CiTY-ST- 2P WEST PALM BEACHFL vy -§7- 2 03,05/ 0410005 i
TIRE [ peiete 113 [ ohange ] Addition
HAME, NAME
STREET ADDRLSS STREET ADDASSS
CITY-S3- TP CiTe - ST-2P
e Cioete  § me 1 Change  [T] Addition
NAME ‘ NAME
STAFET ADREESS STREET ACDRESS
SITY-SE-2P CITY-57- 2P
Wiz - Tlomes ] mut [ Change 3 Axdition
NAME NAME
SHEET ABDRESS STREET ABDRESS
7Y -51-2P ) LY~ ST- 1P
wIE T Detete TRE iCharge 3 Addition
NAME NAME
STREET ADGRESS i STAEET ADURESS
CiTy-ST- 29 CiTY-ST-2P
THLE O pelete TME [JChange ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY.§T- 2P CiTY-§T- 2P

12. | hereby cerlify that the information supplted with this fiting does not quatlify for the exernption stated i Section 119.07(33(1), Florida Statutgs, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as « made under oath; that | am an officer or director
of the cargoration o7 the receiver or trusiee empawered o execute s repor as reguirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1114f
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE: [/ 20tee. A/l CRUCE K- ELRGH 310 (56 1) 96/633

prijaprp e ———eye R e —— ey = T




