FILED
2004 FOR B RO R QRATION Apr 26, 2004 08:00 AM

secretary of State
DOCUMENT # P85000094714 Secreta Y
1. Entity Name
TEQUESTA MARINE, INC.
Principal Place of Business Mailing Addrass
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA, FL 33649 US TEQUESTA, FL 33649 IS
04132004 Mo Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE FR=yow Frped Fr
65-0705275 Not Applicablo
§. Certificata of Stalus Desired ?8'75 Additional
ee Required

8. Name and Address of Current Registered Agent

?sggghé?lﬁgbggiﬂ:llél—iwm DO NOT WRITE
TEQUESTA, FL 33649 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of char\gin§ its. ra-gis-terad office or registered agejnf. ar ah. in the Slate of Florida. | am familiar with, and accepti
the obligations of registered agent.

SIGNATURE, )
Signalure, typed o prinlad name of regisensd sgant and titl if applicable {NOTE Registered Agent signature required whor: reinatating DATE
—~
9. Election Campalgn Financing $5.00 May B HONN0E1331 T 3
FILE NOWI!! FEE IS $150.00 ay 5e i -

After May 1, 2004 Fee wifl he $550.00 Trust Fund Contribution. [0 Addedto Fess ’34-'"2?.*"]34“880?5—815 158 " ?S
10. OFFICERS AND DIRECTORS ]
TMLE PS
NAME MILLER, ROBERT L

STREET ADDRESS | 18679 SE FEDERAL MIGHWAY
CITY-8T- 2P TEQUESTA, FL

TIE A4

NAME RUBENFELD, DAREN L

STREET ADDRESS | 18679 SE FEDERAL HIGHWAY
CITY-S§T-2P TEQUESTA,FL

TMLE \4
NAME AUSTIN, CHRISTOPHER

STREET ADDRESS | 18679 SE FEDERAL HIGHWAY
CAy-sT-2IP TEQUESTA, FL DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cerlill% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad ¢n this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an officar or director
of the carporation or tha receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 ¢r Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___N—r"\ /—— -

SIGNATURE AND T‘[F“OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Day:ime Phone #




