- - B y -

 co | FILED
2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V61290 Secretary of State
1. Entity Name (05-03-2004 90703 045 ***150.00
STARBOARD YACHT BROKERAGE, INC.
Prfncipai Piace of Business Maiting Address
25096 MARION AVE P.0. BOX 512522
PUNTA GORDA FLL 33950 ~ - -~ : ~ 'PUNTA GCRDA FL 33950 - .
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0353873 Not Applicable
ap Country Zip Country 5. Certiicate of Siaws Desired [J  $8+7D Additional
. ) Fee Required
6. Narne and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

1 - SS%EL&A%T(%S AVE Street Address (P.0O. Box Number is Not Acceptabile) .

PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE
[ Signature, typed or prmted name of registered agent and fite If apphcable (NOTE: Regsterep Apent signature requirecl when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Addedto Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete e . IEChange 7 addition
NAME POSTLE, GREG . : NAME | 6-RE S~ Lox7&8 &
STRELT ADCRESS 338 CAICOS DR - ’ smeeTaooRess | 3 /45T C A a pr1an Bred
orv-sT-2¢ |PUNTA GORDA FL ON-SLIP | Py ai T s 74 I
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-2iP
TITLE - O petete THILE ' [J Change  [] Aadition
MAME NAME ’
STRICT ADDRLSS ~ -B STAEET ADBRESS | ~——
CITY-ST-21P CITY-5T-2P
THLE [T Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
THLE O pelete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2P
L 3 petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelfver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other likg empowereg.
SIGNATURE: H-RL2-0Y 94/ 437-T7FF
Dale Daytime Phone #

RINTED RME OF SIGNING OFFICER OR DIRECTOR




