FILED

Mar 01, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000038520 03-01-2004 90028 002 ##7150.00

1. Entity Name .
PINNACLE YACHT SALES, INC.

Principal Place of Business Mailing Address 54 0 1 30 90

STE. 125 FORT LAUDERDALE, FL 33316
FORT LAUDERDALE, FL 33316

1515 SE 17TH ST 1080 SE 3RD AVE.

" — A OB

Suite, Apt, #, etc. Suite, Apt. #, atc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0915305 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
7 5. Ceriificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WRIGHT, PETER

1080 SE 3RD AVE. Streat Address (P.0O. Bex Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL—J Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signaturs, fyped o printed nama of regislered agem and ye if applicable. {NQTE: R Agent signatura required when rej ing! DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) T Delete TiTtE ’ [ Chenge [ Addftion
NAME HUDSON, STEVEN W NAME
SIREETADDRESS | 1080 SE 3RD AVE STREET ADDRESS
CirY-s1-2IP FORT LAUDERDALE, FL. 33316 CITY-§T-2P
THLE VPST O Delete TILE [J Change  [7] Addilion
NAME WRIGHT, PETER NAME
SIREETADDRESS | 1080 SE 3RD AVE STREET ADDRESS
CiTy-5T-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2tP
e e o B [} Detete TiTtE B _ _Ochange [ Addition
NaME )T -7 ) N T
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CHY-S[-2IP
TITLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-21P CITY-ST-2IP
T [ petete e fJchange (3 Avdition
NAME L . NAME
STREET ADDRESS e ) . STREET ADDAESS
CiTY-ST-2P , ClTY-§T-2P
TMEe " - [ palete TALE [Jchange [ Accition
NAME NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-ST- 2P A CITY-ST-7IP )

12, | hereby certify that the information supplied with
indicated on this report of supplemental report |
of the corporation or tha reéceiver or trustee em
changed, or on an attachrment with an addresy,

SIGNATURE:

i g does not qualily for the exgmption slated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
and accurate and that my signalurg shall have the same iegal effect as if made under cath; that | am an officer or director
'ad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like ernpowerad.

Peter W lJright  9lqloy  984-386520

SIGNATURE AND T‘f?ﬂ OR PRINTED NAME OF SIGNING OFFICER CR DJRECTOR T Date " Dayume Phone #




