2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000115772

1. Entity Name

COASTLINE YACHT SALES, INC.

Principat Place of Business

2108 S.E. 2151 STREET
FORT LAUDERDALE, FL 33316

Mailing Address

2108 S.E. 2157 STREET
FORT LAUDERDALE, FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2005 8:00 am

Secretary of State

03-18-2005 90078 03] ***158.75

20028024

T

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
7b —077_5'2 / 4" Not Applicablo
i Country w Counlry 5. Certificate of Siatus Desired X(_ ?gz‘;jq Addional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Narme
SCHAEFER, C. WILLIAM
2108 S.E. 21ST STREET Street Address (P.O. Box Numbser is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agont sipnature necuired when renstating)

DATE

After May 1, 2005 Foo will be $550.00

Signature, lyped of printed name of regrilensd agent and titke 1 applcabie.

FILE NOWI!! FEE IS $150.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e D O Delete e o / FD / < I}f Change ] Addition

HAME SCHAEFER, C. WILLIAM NAME

STREET ADDRESS | 2108 S.E. 21ST STREET -—’__"—9 STREET ADDRESS SO/WLL-

CITY-53-2P FORT LAUDERDALE, FL 33316 CITY-ST-2ZIP

TIME O Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oY -S1-2P

TME O petete TE CJGtange [ Addition

NAME - - NAME - T T

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TIMLE 3 Delete TINE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TMLE [ Change [ Addition

NAME NAME

SIHEE[MJDIES_{S_ 'J;;, ,;3 ,;j.i Pap i, S, flay i ]-,!.;'" R ':'."{ b STREET ADDRESS

gimy-st-ap ] VTN Lo ’ - CITY-5T-2P

':::;EE E‘ .':':;.U 11.‘:""‘"-3' 3'\; L g B 14 '5 ﬂ’,.-*-_E D.E*llil‘eq Tl :I’.!}Eu.n.:;:.:".;;'_l L A I e R TE A A - T B EME S [:]Jcpapue 0 asition

STREETADDRESS ... . . N e STREET ADDRESS | . e

emiszp, |3 f-WAGN w ot ST Ak h A 1. 2 CTY-5T-2P wa bt Lel

12. | hereby car:ilz that the information supplied with this fili arr;? does not qualify for the exemption stated in Section 112.07(3)(), Morida Siatutes. | further certify that the infermation
indicated on this raport or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to 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 en attachment with dress, with all cther lika empowared. q +

SIGNATURE: cu,AL C \dm gc',,‘\ke CCV‘ Z‘- l7 Ob 765 - 0783

Daytime Phona




