2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000131755

1. Entity Name

TROPICAL YACHT SALES AND BROKERAGE, INC.

ecretary of State

04-29-2004 90339 017 ***150.00

Principal Place of Business Maiiing Address

36 SW MIRACLE STRIP PARKWAY
F1. WALTON BEACH, FL 32548

36 SW MIRACLE STRIP PARKWAY
FT_WALTON BEACH, FL 32548

2, Principal Place of Business

3. Mailing Address

LM

Stite, Apt. #, elc. Suite, Apt. #, atc. 04262004 CR2E034 (10/03)
City & State Cily & State 4. FEf Number Applied For
22— XKEI 353 Not Applicabis
ZEE, R - __COU,"‘.“’ - Zp . Couniry _.5.-Certificats of Status Desired $8.75 Addttionai
Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FOLLIS-LENGYEL, BRENDAY
36 SW MIRACLE STRIP PARKWAY

v follis- Lerayel Pyrendo.

Strest Address (P.O. Box Number is Mot Acceptable}

FT. WALTON BEACH, FL 32548

City

FL Zip Code

« the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyrae, typed or printexi name of registerad agent and litfe if applicable.

(NOTE: Registared Agent signature requited when reinsizting)

, FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may e
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE bp T Cetete e [ Change [ Addition
| NAME LENGYEL, ANTHONY S NAME

STREET ADDAFSS | 38 SW MIRACLE STRIP PARKWAY STREET ADDRESS

ChY-ST-29 FT. WALTON BEACH, FL 32548 CITY-ST-2P

TE - DST ] telete THLE [] Change  [_] Addition

NAME FOLLIS-LENGYEL, BRENDA KAME

STREET ADDAESS | 36 SW MIRACLE STRIP PARKWAY STREET ADDRESS

CY-ST-7p FT. WALTON BEACH, FL 32548 CITY-gT-21p

mE [T Detete TME [JChange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CMY-ST-2IP

TINE O pelete TmLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2F CITY-ST-2P

TLE O pelete THLE O chame [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CRY-ST-2F LITY-ST-ZIP

TmLE O Detete TTLE I change 1] Addition

NAME' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CHTY-St-ZIP

SIGNATIIRF- ) Q>

12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily 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 I am an officer or director
¢f the caorporation of the receiver or trusteg empowared {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,.yith al i



