2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

: Feb 13, 2004 08:00 AM

DOCUMENT # v41064 S
1. Enoty Name Secretary of State
CORPORATE YACHT BROKERAGE, INC.
Principal Place of Business ) Mailing Address
2205 CYPRESS BEND DR #6803 2205 CYPRESS BEND DR #603
POMPANO BEACH FL 3308% POMPANGC BEACH FL 33069 ~

Suite, Apl ¥, etc. Suite, Apl. #, efc. MODRE CRZEO24 1 1/03)

Cily & Stat T City & Stat 4. FEI Numb Applied For

ily & State ity & State umber 55-0337182 &&;pp|i6;§g=;
ap Country ap Couniry 5. Certhcate of Staius Desired O gi'g;jq Lﬁf:(;“"“w

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

Name

EEC?SE%(%EEEE?SNBAESD DR #603 Street Address (P.C. Box Number s Not Acceptable) -
POMPANC BEACH FL 33089

City FL | Zip Codé

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

SIGNATURE — , . : . -
Siynawre typed or printed name of regisisred agenl and fitle f applicable (NOTE Registered Agent sgmatuie requrted when reinstating) DATE
- =
FILE NOW!!! FEE 1S $150.00 . .
. . 9. Elect Fi
Atter May 1, 2004 Foo wil be $55000 T o $500 e

Make Check Payable to Florida Department ot State '
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORSLN_};, o
ATLE D [ Delete THILE [JChange  [J Addition
NAME TEDESCHI, RONALD NAME
STREET ADDRESS 2205 CYPRESS BEND DR STREEY ADDRESS
CITY-5T-2IP POMPANQ BEACH FL 3 CITy-S1-21 7
IME 3 Detete T [Jthange [ addition
RAME e UoOO0005076T
STREET ADDRESS TREST ADDRESS 02/16/04~80024-003 150,00
oY -ST-7P CTv-g1-21p o
TALE [ pelete TITEE [ Change [ Addition
RAME RANIE
SIREET ADDRESS STREET ADDRESS
oY -5T-2P CITy-ST- 7P ) ) _
TTLE T belete TMLE [ change [} Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
oFy-ST- 7P CITY-5T-2F B ' o
TITLE T Delete 1 nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP TR -ST-2P )
TINE 3 pelste TMLE O Change {7 Addition
NAME NAME
STREET ADORESS SIREET ADURESS
CiTy-57-2P CATY-$1- 7P _

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)i), Florida Siatutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the recerver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, ddregs, with all other like empowered.
/—'—_—’ ~
SIGNATURE: L R 52 97, PN 2K
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date ” i Dayume Fhane i#



