FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S83167 03-27-2007 90004 005 ***150.00

1. Entity Name
MARY ROSE YACHTS, INC.

Principal Place ol Busi:mass Mailing Addraess : 4 0 0 4 z U q b
. P O BOX 21456
FT. LAUDERDALE, FL 33335 US
us
ST (R AR AN
| 2940 SN 2 Goe |
fune. Apt. #, etc. Suite, Apt. #, stc. 02022007 Chg-P CR2E034 (12/06)

& State Cit 1] 4. FEI Number Applied For
65-0361616 Not Applicable
2 - Coungy T e Country - - $8.75 Additional
ﬁ 3% / /X /4 5. Certificate of Status Dasired | Poe Raquired

6. Name and AQdrebe of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MULLANE, MARY ROSE
1201 RWVERREACH DR Streel Address (P.O. Box Number is Not Acceptabla)
#512
FT LAUDERDALE, FL 33315
City FL | Zip Code
8. The above named entity submits this statemgnt for ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andraccept
the obligations of registered agent, /L
SIGNATURE /M,@//é'e’ Wé/. =3 3 2/0 7_‘
nfaf: name of regestenda agent and e J appicabe. [NOTE: Registerad Agent $)nsluie GUIEd when reinsiatng) DATE / / -
1"
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1
me | P O Detete TMLE [ Change [ Addition
NAME MULLANE, MARY ROSE NAME
STREET ADDRAESS | PO BOX 21456 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33335 CiTy-ST-2IP
TMLE VP [ pelete TIILE [J change [ Addition
NAME MULLANE, THOMAS S. NAME
STREET ADDRESS | PO BOX 21456 STREET ADDRESS
CiTy-ST- 2P FORT LAUDERDALE, FL 33335 GiTY-ST-2IP
MLE {7 Delete TITLE [J Change  [J Addition
NME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF
e [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-53-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Aotition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ii]inég does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lgue and accurate angd that my signature shalt have the same lega! eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empy irad by Chapter 607, Florida Statutes; 37t my namyb appears in Block 10 or Blogk 11 it

changed, or gri an atiggchmegg with an addres

SIGNATURE:




