2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # H54631 2 Secretary of State

1. Entity Name e
EXECUTIVE YACHT BROKERAGE, INC. 05-04-2005 90142 027 ##158.75

Princip.al Place of Business Mailing Address

400 ALICE AVENUE 400 ALICE AVENUE
STUART FL 34994 SEUART FL 34994
Us .«

TS B tronteregal R

Suite, Apl. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

ity & State City & State 4. FEI Number Applied For
%ﬁ)f 4 l/ 59-2527476  / Not Applicable

Zi%q 4— (ijmw A ap Couniry 5. Certificate of Status Desired ﬁ $8.75 additional

Fee Hequired

6, Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registerad Agent

Name

?50 E%EFS’AIW 85@; E’RNE Street Adkdress (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The abov: named et s 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 obligagons of regisiqre

SIGNATURE
AMgnaluie, d aned name ol registared agenl and tile 4 apphcatio {NCTE Regisiered Agenl signature required when reimstating) DATE
Aﬁeflhlifvﬁﬂg‘(:é!s ifeEeE“:‘Sms;:os-ggo o0 9. Election Campaign Financing $5.00 may Be
, Fee E Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
LE PD O Delete TTLE [T change ] Addition
NAME HOLMES, TIMOTHY E. NAME
STREET AGDAESS {45 SW PALM COVE DRIVE STREE} ADORESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP
TILE S [ Delate TITLE [J change  [J Addition
NAME HOLMES, DEBRA E. NAME
STREET ADDRESS {45 SW PALM COVE DRIVE STREET ADDRESS
CY-S1-2F PALM CITY FL 34990 CITY-ST-2IP
HILE - |¥D—— — . —_ - aiete - TTLE - . o e [D)thangs—  [] Addition. |-
NAME TERRAGLIO, GREGORY NAME
STREET ADDRESS 1474 SW SEAGULL WAY STREET ADDRESS
CITY-S1-2p PALM CITY FL 34990 oY-5T-2P
TITLE O Gelste TIE [[]change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-§1-2IP
TITLE ] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CITY-S1-2P
TMLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empawered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowerad.

SIGNATURE: | M0 +hy € - HOlrwes A Z707 (’70?-3 201-11{]

SGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRREGTOR ABayime Phons #




