2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

. nd
DOCUMENT # S95941 Secretary of State
- Entty Name 02-07-2005 90066 037 ***150.00
PHOENIX YACHT SALES, INC. o '
Priﬁcipa! Place of Business Mailing Address
11828 SW 77TH TERRACE - P.O. BOX 832047 : - . -
MIAMI FL 33183 MIAMI FL 33283-2047 Tuuiivov
us : A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0301452 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad [ ?eg ;21 lﬁ?:;taonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"ID!IEBEZ)S%VI\:IRTA}NrﬁlﬁcEgH Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33183
City FL l Zip Code

- 8.-The-above-named entity-submits-this statement for-the purpose of changmg its' reglsrered office’or réglslered agent; or bothT i IF Stat8 of Flarida. Iam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, yped of pnntad name of registered agent and uile f apphcable (NOTE- Registered Agent signature reguirad when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributton. ] Added to Fees

10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D MDeleie TITLE [ change ] Additicn
NAME CASANOVA, ESTELA NAME

STREET ADDRESS 1040 SW 73 AVE STREET ADDRESS

CIFY-ST-7P MIAMI FL CITY-ST- 1P

TITLE P . [ Delate THLE [ Change  [] Addtion
NAME PIEDRA, FRANCISCO J. NAME

STREET ADDRESS | 11829 SW 77 TERRACE STREET ADORESS

CrY-St-2p MIAMI FL r GITY-51-2P

e ST o Detete e Dl change [ Addition
NAME RAIMUNDEZ, JOSEFINA NAME

STREET ADDRESS_ | 7430 SW 105TH COURT . - CNsWREETADDRESS | s
OrY-5T-2F | MAIAMI FL ’ ) CITY-51- 7P '

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE . [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

THILE [ Delete TLE [ change ] Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and a ale and that my signature shall have the same legal etfect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empoweredg@xece this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajf other likgfempowerad.

SIGNATURE:/ F!QM\Q@iec(ﬂ Paos 9{/5//05 (905\27909“/

HGNATUHEWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "Date a e Phcna ¥




