», . 3
2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT = __ Apr 09, 2005 08:00 AM
DOCUMENT # F54337 — Secretary of State

1. Entity Name

FRANK SOPER YACHT BROKERAGE, INC.

Princlp-al F;Iaca of)Business - Mailing Address - ' L -
{JO FRANK SOPER -- . (/O FRANK SOPER
2317 SE 14 5T 2317 SE 14 5T

POMPANO BCH, FL 33062 POMPANGC BCH, FL 33062

AR

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TOve— AopiedTo

58-2136879 Mot Applicable
i i $8.75 Additional
- o , i 5. C?e'rm_maie of ?’Latus Desired ] Pee Fouuired
__B. Name and Address of Current Registered Agent Py AN

oL eer. - e — DO NOT WRITE
POMPANOC BCH, FL 33062 IN TH'S SPACE

Ssarer oo o~ gie = = TR ORI (R

8. The above named entity submits thig s _erﬁent far the purpose of changlnﬁiits registered office of registered agent, or both, Inthe State of Florida. 1 am famifiar with, and accept
the obligations of registared agent.

- e o e - . . - o -

SIGNATURE e o o = 3 o
Sgrature, wpaauwmadnameoh‘euiswed pgam ar:d title i appi'rcab‘e. . NJ;B;.TEA Bﬁdsletsdi}aﬂuignaue raguired when rainstating} L o = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After Miay 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedioFees

0. - T G ABDRECTOR . — . T -

TILE DP

N SOPER. FRANK o P

STREET ADDRESS | 2317 SE 14 ST

cy - 812 POMPANO, FL J R f—e——

e e e = L e

TmLE

e D0 (3
Py« e
D411 ME-B0U09-01E 1ol W

CTY-ST-2P s L = L ) ——___ﬁ .

TmLe

NAME

oz o | - DO NOT WRITE

I IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P o o 7 e

TME
NAME I .
STREET ADDRESS RPN

GTY-ST-2p . L. L - e ————— S —————

TILE
NAME
STREET ADDRESS

CITY-5T-2P . . e - e i e

12. | hareby certify that the infarmation supplied with this filing does not qualily for the exemption stated In Section !19.0?&3}(0, Florlda Statutes, I further certify that the Informaticn
indicated on this report ar supplemaenta! repart is trua and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ther corparation or the receivar or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrgdnt with apfaddresgs with all othar like empowered.

SIGNATURE: o ATUREAN A

WY

b r
PRINTED NAME OF BIGN|NG OFFIGER OR DIRECTOR

e =




