2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # V19403 Secretary of State
1. Ertty Name
CALIARI SUPER YACHT, INC,
Princ-pai Place of Busincss Maling Address
7800 W OAKLAND PARK BLVD 7800 W OAKLAND PARK BLVD
G-121 G127
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
S RS L
Sate, Apl. #, 6t Sude Apt #, cto 04152004 Chg-P CR2E034 (10/03)
City & Shade City & St 4. FEl Number Apphed Far
65-0320104 Nat Apphcagic
Zp Counley o Couatey 5. Cerblcate of Status Deswed | ?g'gg‘mﬂ"o”al
5. Name and Address of Current Registered Agent 7. Narme and Addross of New Ragistered Agent

Name

JOVANOVIC, DOUGLAS PA
17 SE 24TH AVENUE Street Agdress (PO Box Number is Not Accepiable)

POMPANO BEACH, FL 33062

Cily FL 1 2ip Code

8. The above namad entily submits this staterment for the pupose of charging its registered office or registorsd agent, ar both, in the State of Flonga | am familiar with. and aceept
the obligations of registerned agent.

SIGNATURE

Logtut L lvped re Lo en oaT e gt e Gislere S ager baron e | i abl (FOTE Flemgntered Ayl s dlace reauinad wWher rn eyl DATE
EILE NOW!! FEE IS $150.00 9. Eioslon Campaign Financing $5.00 nvay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fued Contebutin (1 AddedtoFees
10, OFFICERS AND DIRECTQRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIne PD O petate 1TLE [ change [ Acdihon
NAME CALIARI, PAOLO NAME
STREFY ADLHESS | 2533 N.E. 35TH DR SIREET ADDRESS peme oo
Giv.stze | FT LAUDERDALE, FL 33308 CTY-§1-2P RN EL
UILE VPST 1 oetete 117LE [ Chenge 2] Adadition
NAME BAVARO-CALIARI, DESIREE NAME
steflagnress | 2833 NLE. 35TH DR SIRET) AQTRESS
Y. ST 2P FT LAUDERDALE, FL 33308 Gy s1-2°
311 {1 noe i 3 thangs 3 Aggaon
NAME it
STRECT ALDRESS STREET ADORESS
CITY-ST-7IP CITY-5T- 2P
NE O pelete e (I Crarge [ Accition
NAME NAME
STREET ANDRESS STAZET ADGRESS
CiTy-ST-2P CiTy-St-ae
e 7 petete TLE [ cmange {1 Additien
NAMF HAME
STREET ADDRESS STREET ADDRESS
Qe 8T 7P oty 5129
TE O outece s [0 Crange ] Aderon
NAL SIRME
STREET ADDRESS SIRFET ADQRESS
Cily-ST- 2P CTY-SE7#

12. | noreby cerldy that the miormaton suplied wib this filng docs not quahfy for the exemplion stated in Seckon 119 07(3)(i), Flonda Statutes. [ Hurther cerlify (nat the information
ndicald on ths repert or supplemental repart is trug 81d accsrate and that my signafure shall have the same legal eftect as if made under oath, that | am an olficer ar dvector
ot the catparabion of the regaivet of kastee empowared to oxecute s repart as sequited by Chapter 807, Flonda Statules. and that my name appears  Block 10 or Bioek 111
changed, or on an attaghment with an acldiess, wnh.all other ke emprwesed

peares (Cobaer 4y (asd)3w-5602

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bale Gayime Fhxe ¢

SIGNATURE:




