FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # J44957 04-07-2004 90336 007 ***150.00

1. Entity Name

MUSTACHE MAN & COMPANY, INC.

Principal Place of Business Mailing Address &2 AVUUUZITE . "
1579 SW DYER PT RD. 1579 SW DYER PT RD.
PALM CITY, FL 34990 PALM CITY, FL 34990 . L
o s UM AR
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-2746152 Not Applicable
Zip Country : i Country 5, Certificate of Status Desired O geae ;’gﬁi‘g‘"’“m
o oo _.__-6._Nameand Address of Current Registered Agent. .. . _ 7. Name and Address of New Registered Agent
Name
BROGAN, JAMES T.
1579 SW DYER PT RD. Street Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34990
- Cit Zip Cod
. H FL [ e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of registered agent and title if applicable, . {NOTE: Registered Agent signature required when reinstating) - DATE - -~
FILE NOW!I! FEE IS 51&0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. * a Added to Fees
10. - OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE [Ochange [ Addition
NAME BROGAN, JAMES T. NAME
STREET ADDRESS | 1579 SW DYER POINT RD STREET ADDRESS
CiTy-§T-21P PALM CITY, FL CITY-ST-ZiP
TITLE DST O pelete TITLE [ Change  E_] Addition
NAME BROGAN, MARY E. NAME
STREET ADDRESS | 1579 SW DYER POINT RD STREET ADDRESS
CITY-8T-ZIP PALM CITY, FL CITY-ST-2iP
TITLE D [ peete TMLE [ Change [T Addition
NAME |-BROGAN, JAMEST., IV . e —— NAME - - -~ . : Lo s ER - .
STREET ADDRESS | 8084 SE CARLTON ST STREET ADDRESS
CIY-ST-2IP HOBE SOUND, FL. 33455 CITY-ST-ZiP
TITLE D [ pelete TITLE [ Change [ Addition
NAME BROGAN, PATRICK T. NAME
STREET ADDRESS | 632 SW ICON AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITy-ST-21P -
e [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
. CITY-§T-2P - - - GITY-ST-2IP o=
TTME T - T " O Delete TITLE [ Change {7 Addition
NaME L] N Tt T f NAME -
STREET ADDRESS ' - e " STREET ADDRESS
 CITY-$T-2P | . . — — . CITY-§1-2IP - . - -

12. | hereby centify that the information supplied with this fmng doas nat qualify for the exemption-stated in Section 119.07(3)(i)-Florida Statutes. | further certity 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 cath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W&' o . MARY E. Beespo 4/5/04 722 283-546 35

SIGNATURI ND TYPED OR PRINED ME OF SIGNING OFFICER OR DIRECTOR Dare Daylme Phone #




