. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2008 8:00 am
DOCUMENT # P04000115772 Secretary of State

1. Entily Name
COASTLINE YACHT SALES, INC, 02-12-2008 90013 034 ™150.00

Frincipal Place of Business lf‘n n Mailing Address
1625 S. DEAN LANE é] 1625 S. DEAN LANE wl’ mﬂl

o o ”"HIIHH ||”| lll“ Ilul |Imllm “II‘ “Il“““ ‘ll“ ‘ll‘l Hll“l l| 'lll

2. Principal Place of Business - No P.C. Box # 3. Majlkgg Addrgas,
625 Bovth DLEAN lawe 1625 Sopth Qeean Lan-e
Suite, Apt. #, ef.c.# /87 uile, Apt, #, e.c.# /87 15t MOORE CR2ED34 (10/07)

ity & 5t ty & gla 4. FEI Numb Applied Far
T Javderdate FLl—|Egdfaydidde FL MR 76-0775214 e
;5;33 / & Co(}n'rf . Z‘g 3 3/& Cauntry , S ) 5. Certificate of Status Desired [ gg.g;jqﬁg;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name y CJq a e-(’fr' :
"SCHAEFER, C. WILLIAM ' _ Y - o \{&/l LLjam
2108 S.E. 21ST STREET BT @éep‘ﬂwu [ it

FORT LAUDERDALE FL 33316
S =87

P o+ laveerdale FL | *333/¢&

8. The above named antity submlts ﬂ'm statgment for the purpose of changing its registersd office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

the obligations oiﬁycter : ,
SIGMATURE ,7 2 2 Og
DATE .

Sgnziure, Iypesd of praved nane M regslered o Ijeltaodllgli "l cania. {WGTE Fegisitiag Agerd SnALi e feumay wat «eininbng?

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERB AND DiHEC‘TOﬁ:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiE DPS 0 peiete e O change [ Addition

HAME SCHAEFER, C. WILLIAM HAME

STREET ADBRESS | 1625 S. OCEAN LANE #187 STREET ADORESS

CITY-S1-79 FORT LAUDERDALE FL 33316 CITY-87-7P

TITLE 3 Deiete TILE [J Change [ Aauition

NAME HAME

STRFET ADDRESS STREET ADRESS

CIY-5T-21P CITY-ST- 2P

TLE C Deiete THLE ) Change ] Addition
e L _— = - B oMIE e [ el - —

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2F

TLE 3 Detete HILE [ Change [ Addition

HAME HAME

STREET ADDRESS $THEET ADDRESS

CTr-$1-21P CITY-5T-2P

TILE [} Deiete TITLE [ cChange [ Addition

HAME NEME

STREET ADDRESS SIREET ADDRESS

CIry-gr-2e CITY-$1- 2P

TILE O peiete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CIvY-S7-2IP CITY-5T- 2

12. | hereby certify that the intormalion supplied with this filing does nct quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eifect as if made under oath: that | am an officer or direcior
of the corporazion or the receiver or trusiee empowerad to execute this report as required by Chapier 607. Flarida Siatutes: and that iy name appears in Block 10 or Bleck 1

if changed, or on an attachment wilh an aghlress, with afl other like empowered.
4 q/m s
SIGNATURE: (o "y Sodtsee £y 2-2-08 49547680783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIAECTOR Cata Qavt:me Frone =




