FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J44957 Sy 04-14-2005 90113 045 ***150.00

1. Entity Name

MUSTACHE MAN & COMPANY, INC.

Principal Place of Business Mailing Address J FALLL AT T
1579 SW DYER PT RD. 1579 SW DYER PT RD. /
PALM CITY, FL 34990 PALM CITY, FL 34990
P s AR EEN AR
. Suite, Apt. #, etc. . Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2746152 Not Applicable
Zp Country Zip Country B. Certiiicate of Status Desired [ fg‘gi.ﬁfﬂ"’"a'
.. 6._Mame and Address of Current Reglatared Aggn_t__ _ 7. Name and Address of New Reglstered Agent

Name

BROGAN, JAMES T.
1579 SW DYER PT RD. Street Address (P.0. Box Numbser is Not Acceptable)

PALM CITY, FL 34990

City ' FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : <.
N Signature, typed ¢ printad nama of agend and title i {NOTE: Reglatared Agent signature requined when rainatating) L DATE .
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _* ' $5.00 May Bs
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. - QFFICERS AND DIRECTORS ] 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete e CJ change [ Addition
NAME BROGAN, JAMES T. NAME
STREET ADORESS | 1579 SW DYER POINT RD STREET ADDRESS
CIYY-$1-2P PALM CITY, FL CITY-ST-TP
TITLE DST O pelete TITLE I change [ Aadition
NAME BROGAN, MARY E. NAME
STREET ADDRESS | 1579 SW DYER POINT RD STREET ADDRESS
Ciry-sT-2P PALM CITY, FL CITY-5T-2P
TTLE D ‘ [ petete TITLE : [ change [ Addition
WM~ |'BROGAN, JAMES T, IV « NAME -
STREET ADDRESS | B0B4 SE CARLTON ST STREET ADDRESS
CiTY-ST-2IP HOBE SQUND, FL 33455 CITY-ST-2P
TILE D [ petete TITE D . BT change ] Acdition
NAME BROGAN, PATRICK T. NAME BROGAV, PA-TR:C;-: T. .
STREET ADRESS | 632 SW ICON AVENUE STREETADRESS | 303t JW SWUIET TRALEF Cikere
orv-st-2¢ | PORT ST LUCIE, FL 34953 CITY-ST-2P ot Ci ry o 3¥550
e [ Celete TME ! D) change L] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P " ! ) QITY-ST-7iP o - L .
TITLE 00 Delets, TILE ' ' [ change . [ Addition
HAME ) TR NAME IR :
STREET ADDRESS L STREET ADDRESS ' !
omy-ST-7P - CY-81-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | turther certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or director
of the corporation or the recaiver or rustee empawered to executse this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £. . HAey E.ALceqw o D.;./L 2/06- (77%2 ‘:133 ggu/]

SIGNATUAE AND TYPED OR PRINJED E OF SIGHING OFAICER OR DIRECTOR




