—— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGUMENT # V08113 Mag 04, t2004 ?gtﬂg AM
1. Entity Name ecrelary o ale
iFLORIDA YACHT CHARTERS OF PALM BEACH COUNTY,
NC.
Principal Place of Business Mailing Address
2777 SQUTH CONGRESS AVENUE 2777 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
e R AU MR RRRHANAIR I
Swle, Apt. #, etc. Suite. Apt 8. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Number Apphed For
65-0304679 Not Apglcable
Zip Country Zp Country 5. Cembcate of Stalus Desred . gese.;feSq lﬁ:ﬂ;&xonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C/0 FRANKLIN P.A,

2777 SOUTH CONGRESS AVENUE Street Address (PO Box Number is Mot Acceptanie)

LAKE WORTH FL 33461

Ciy FL Zipy Code

8. The above named entity submits thes statement for the purpose of changing s registered office or registered agent, or botk. in the State of Flanda. t am famihar with, and accept
the othgations of registered agent.

SIGNATURE
Sugnatuie typed o prnled narne of registered agont ans ke f appicabe {MOTE Reygstered dgent s.gralure requred when remstahing) DAYE
FILE NOW!!! FEE IS $150.00
. Elect a Fina
Atter May 1, 2004 Fee will be $550.00 T o om0 3500 My e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS (GHANGES TQ QFFICERS AND DIRECTORS IN 11
™ME P O petete TIE [T change  [J Additin
NAME SHORT, ROBERT J NAME
STREET ADDRESS | 2777 SOUTH CONGRESS AVENUE STAEET ADDRESS . -
orv-st2e | LAKE WORTH FL 33461 Gy 53 2P 150,00
HITLE 1 petete 3 [CiChange  [J Addition
NAME | NAME
STREET ADDRESS STREET ACORESS
cITY S1-2IF CITY-51-2F
THLE [ vetete THILE I Change [ Acdibon
NAME NAME
STRELY ADDAESS STREET ADDRESS
CITY-5f-21P CITY-ST- 2P
TIFLE [T oelete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7-2IP CiFY-ST- 2P
TME 3 pelete THLE ] Change [ Additan
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2IP Iy g1- 2P
TWLE 3 Delete TIILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDARSS
oIy §r-2p Cliv §1-2Ip

12. t nerebyy gextify that the informatian supplied wih this filing does not quabfy for the exemptlion stated n Section 131%.07(3)0), Florda Statiies. | urther certdy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath. that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Stalutes, and that my name appears in Biock 10 or Black 11 if
changed. or on an attachment with an address, with ail oiher ke empoweréed.

SIGNATURE: U P G P PP 70 ZPG A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR IRECTOR Date Dayline Priene #




