FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000038464 : : 03-17-2008 90022 006 ***150.00

1. Entity Name
GLENMAR YACHT SALES, INC.

Principal Place of Business Maiting Address :
1250 N.W. 23R0 AVENUE 1250 N.W. 23RD AVENUE QB“ 47 181
FORT LAUDERBALE, FL 33311 FORT LAUDERDALE, FL 33311 :

=== [N

. - o co T E 03122008 NoChg-P  CR2E034 (11/05)
DO NOT WRl:rE IN THIS SPACE o 4. FEI Number Applied For
: “ . . Tt 38-3720013 Not Applicable

 Certificats of . $8.75 Additional
S. Certificate of Status Desired a _ Fee Required

~

N .. -

6. Namo and Address of Current Reglsterad Agant

ROBINSON, LISA ANN ESQ. , . y T WD .
VALDINI & PALMER, P.A. _ DO NOTWRlTE
5353 NORTH FEDERAL HIGHWAY, SUITE 303.. : ~_ . AT

FORT LAUDERD@;_E{E, FL 33308 o S |N THlSSPACE

8. The above named e_niity submits this staternent for the purpose of changing its registerad office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ;
Signature, de nr'ghlsd name of registersd agent and il if appcabby, (NCTE: Ragisterad Agent signature required when reinsiating) DATE
; FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

T 3 - OFFICERS AND DIRECTORS ] D o . N :
NAME MARKUSFGLENN -
STREET ADDRESS | 1250 N.WY{ 23RD AVENUE ,
OTY-§T-2¢ | FORT LAUDERDALE, FL 33311 - y

- ]
TILE D i
NAME MARKUS, ALANA i e, ) :
STREET ADDRESS | 1250 N.W. 23RD AVENUE : L . G
CITY-57-2F FORT LAUDERDALE, FL 33311 E ‘-f
TILE ¥ i T
e T T = T T e — T
STREET ADDRESS . T - VRIS 1= -
CITY-5T-2P . 0 NOT WRIT -
me & : N o
e IN THIS SPACE

i - : .o

STREET ADDRESS : T R
CITY-ST-2P e o
TLE S ;
NANE ; :
STREET ADDRESS i L
CITY-§T-29 o
TmE : S
NAME ' CL
STREET ADDRESS E,“: ;
eITY-57- 2P I y . . AR

12. | haraby certity that the information suppligy with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental fpripn is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
elver or trustde ampowerad tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0543-0 G890 3424

Caytima Phone #

ING OFFICER OR DIRECTOR




