2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L66754 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
MANNE YACHT SALES, INC.
Principal Place of Business Mailing Address
5750 N.W. 15TH STREET B750 N.W. 15TH STREET
MARGATE FL 33063-2851 MARGATE FL 33063-2851
TS T NI TRRARRERT AR
Suite, Apt. #, etc. Suita, Apt. #, etc MOORE CR2E034 {11/03)
City & Slate City & State 4, FE! Number Applied For
65-0190854 Not Applicabie
ap Counley Zp Country 8. Certificate of Status Dasired O ?i,ggﬁ:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%fgf\li\le_ E1ESTH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL l Zip Code

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

SIGNATURE : -
Signature. typed o printezd name of regnsterad agent and tlle £ Apphcable (NOTE R Agent retrarad when rei ' DATE
FILE NOW!!! FEE IS $150.00 _ . -
’ o e 9. Election C Fi
After May 1, 2004 Fee will be $550.00 . . St st Gomtion 0 O Aol e
Make Check Payable to Florida Depariment of State ’
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Detete L [ Change  [C] Addition
NAME MANNE, LEE NAME Uooo0noTse4
STREET ADCRESS | 5750 NW 15TH ST : ' STREET AODAESS {3./04/04-80003-007 150.00
Cive-ST- 2P MARGATE FL CITy-S1-21P
TilLE 3] ] Detete TILE [ Change (] Addhtion
NAME MANNE, LESLIE NAME
STREET ADORESS (5750 NW 15TH STREET STREET ADDRESS
CiTY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TALE 7 pele WLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-8T-2IP
e 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1- 29 CITY-5T-2IP
TLE ] Deigte L £ Charge 17 Addition’
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-21P CITY-$T-2IP
THLE T Delete TITLE [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-78P CITY-ST-2IP

12. | hereby certify
indicated on

the information supplied wih this filing does not qualify for the exempiion stated in Saction 113, 0?% (i), Florida Statutes. | further centify that the information™

or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
receiver or trusteg empowered 10 exgcute this repcrt as required by Chapter 807, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if_
changed, or ormen attadhment witPhgn pddress, with all other like empowerad.

aare beine Mange o agy an3-Se

TURE AND ﬁPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &




