FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # S83167 A 01-24-2008 90048 004 ***150.00

1. Entity Name

MARY ROSE YACHTS, INC.

Principal Place of Business Matling Address q U U yJoaa
2960 SW 21 AVE P O BOX 21456
#C FT. LAUDERDALE, FL 33335 US

FORT LAUDERDALE, FL 33315 US

ARV

2. Principat Piagol Business - No P.O. Box # 3. Mailing Address ”"”l‘l ||‘ ‘Illlml’ ||
2960 SW Znd Ave. |
Suite, Apl. #, elc. Suite, Apt. #, elc 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number. Applied For
65-0361616 Not Applicable
Zp Couatry aip Couniry 5. Certilicata of Status Desired O Ei gesql‘:\i:’:‘;ﬂo“a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MULLANE, MARY ROSE .
1201 RIVERREACH D N Street Agdress (P.O, Box Number is Not Acceptable)
#512 T
FT LAUDERDALE, FE 33315%;
L. LS :
' e e h City FL 1 Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent..

SIGNATURE. :
Signature, typea ef DNNIed naine &,mqus:ered agent and vtle ! apphcable (NOTE: Regisiered Agent signatuie required when remnsiaing) DATE
-
FILE NOWIII . FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
s M
10. L QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [C] Change [ Addition
NAME MULLANE, MARY-ROSE NAME
STREET ARDRESS | PO BOX 21456 STREET ADDRESS
CITY-§T- 2P FORT LAUDERDALE, FL 33335 CITY-ST-2IP
TITLE VP O Delete TITLE {3 Change  [] Addition
NAME MULLANE, THOMAS S. NAME
STREET ADDRESS | PO BOX 21456 STREET ADDRESS
CINY-S1- 219 FORT LAUDERDALE, FL 3333% CITY-ST-2IF
TILE O oelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51- 21F oiY-51-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-$T-ZIP
T (O Delete nie [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST1-21P CIFY-5T-27
L [ Delete LT (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY- ST- 2P CITY-51-2IP

42. | hereby certity that tha informalion supplied wilh this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statulas. | further certily thal the inlormation
indicatad on this report or supplemantal report is trym and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recgiver or trusteg emed 1o execule this report 29 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of On an-atta / it anadress. empow W &5 /D:g/‘df %L[qlé %{ JJZ

SIGNATURE: G Ay

~F




