FILED
2007 FOR PROFIT CORPORATION - Jan 16, 2007 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # S43846 01-16-2007 90190 045 ***150.00
1. Entity Name
SUPERIOR YACHT CORP.
Principal Place of Business Mailing Address T
3325 GRIFFIN ROAD 3325 GRIFFIN ROAD '
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US .
Suite, Apt. #, etc. ite, Apt. #, etc.
e, AP Suite. Apt. #, etc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0250377 Not Applicable
Zi ount Zi Count i
P Couniry P e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LODGE, JIM :
2081 GRIFFIN RD - Street Address {P.O. Box Number is Nat Acceplable}
FORT LAUDERDALE; FL 33312
_ : "
i . City FL I Zip Code
.B. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. tr_\e obligations of registered agent.
- "
N r
- SIGNATURE L]
Signature, Iypadif prirtec name of regrsisréd agent and line if appicable. (NOTE: Regisierad Agent signalure requirad when reinstaling} DATE
- FILE NOWIIL, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLEE EODGE CORDON [ 'Detete :;;EE Lop 6—6 (;‘O Jdr o) N henge [ Addition
HAM s
STREET ADDRESS | 2081 GRIFFIN RD STREET ADDRESS 33 ?;, O— 1l FrAN 7
arv-st-zp | FORT LAUDERDALE, FL. 33312 oestwr | FOR G LAgwiPenpalc- 333/ P,
TITLE 1 pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CiY-ST-2IP
TITLE 3 delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2IP
ME O oelete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TILE [ Detere TLE O Change [ aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai 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 undler oath; that | am an officer or director
of the corporation or the receiver or trustee 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, of on an attachment with an agldress, with all other lie empowered.
[ il /
SIGNATURE: ___&, M
MTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone 4




