o s FILED
2004 FOR PROFIT CORPORATION _ Mar 01, 2004 8:00 am

DOCUMENT # P01000036099 Secretary of State
1. Entity Narme 03-01-2004 90054 047 ***150.00
MANASQTA YACHT BROKERS, INC. ’
Principal Place of Business Mailing Address
1450 BEACH RD : 1450 BEACH RD YgyLeve=
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 _
T T LR TG RO
1736 Larson Sitreef 1736 Lavson Sireet
Suite, Apt. #, etc. Suite, ApL. #, ete. 02230004 Chg-P CR2E034 (10/03)
City & State N City & State . 4. FEI Number : Applied For
Englewood . Florida Englewood. Florida 65-1098001 - Not Applicable
* 34123 " ™ 31793 Cwmwus A §. Certificate of Status Desied [ %;quﬂdr:;"ﬂﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BREUGGEMAN, CAROLINE

1736 LARSON ST Street Address (P.O. Box Number is Not Acceptable}
ENGLEWOOD, FL 34223

City FL | Zip Code

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

SIGNATURE
ypad or pristad name of regisiered agent and tite it appcable. (NOTE; Rogistored Agent spalue retured when reinstabeg) DATE
FILE NOWI! FEE IS $150.00 .j. 9 Eection Campaign Financing $5.00 maype
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e ) M veete TIE OCange (] Addition
HAME BREUGGEMAN, JOHN A HAME
STRLET ADDRESS | 1450 BEACH RD STREET ADDRESS
CITy-57-28 ENGLEWOOD, FL 34223 Y- ST-2p
THLE D : 3 Delete TIE O change [ Addition
NAME BREUGGEMAN, CAROLINE R NAME
STREETADDRESS | 1736 LARSON ST STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL. 34223 GrY-ST-21P
LT3 1 etete TME [Jchenge [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
TTLE {73 Deiete e O change [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
AILE 1 oetere TE Clehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7F cary-ST-2P
s {1 Oerete TMLE [l change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-20 Y §3-2F

12. | hereby certify that the information supplied with this tilirrg does nat qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other fike empowerad. .
(aroline

SIGNATURE: bree }Qw ﬁvequeman 024{3/04 ) 4754018

SIGNATURE AND TYPED OR NAME OFRCER OR DIRECTOR vy Daxytime Phone &




