2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AV

| __ANNUAL REPORT
DOCUMENT # V61290 '

1. Entity Name
STARBCARD YACH

T BROKERAGE, INC.

Secretary of State

':ﬁ'laiﬁng Addrass
P 0. BOX 512522

Principal Flace of Business

25096 MARION AVE

PUNTA GORDA, FL 33950  US

PUNTA GORDA, FL 33950 US

ROEAGE RITRRIR

: 03162005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE lN TH IS SPAC E 4. F&l Number Applied For
656-0353873 Not Applicabla
5, Certificate of Status Desired [} ?i'gi Lﬁs:;ticnal
5. Nams and Address of Current Registered Agent B - ik eros
) T EE =N ST
POSTLE, GREG - ] 30 ©
25096 MARION AVE - . DO NOT WR‘TE
8. The above named enlily submits this statement for'fie purbose of chariging its registered office or registered agent, or bath, in the Staie of Florida. | am famillar with, and astep!
ths obligations of regig{ered agent, ' -
SIGNATLRE = . - — - -
Signatura, typed o printed name of regisiered agerTend tile if apoticabte NOTE. Registered Agent sigrature required when welnstaling)  — = DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carmnpaign Fhancing " $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnibution Added 10 Fees
10, N pl—t»|L,tiE’"ﬁNﬁT?iREGTORS | T e k T v
1):¥3 D * : | o S
NAME POSTLE, GREG - : .
STREET AGORESS | 3115 CHAPMAN BLVD gjf-lf:iﬂﬂ}:}ﬂqf%ﬁgﬂ
T | PNASROA T IR ) 5/03/05-801 17-008 150,00
TIE 7 - o e 2 :
NAME T e . : e
STREET ADDRESS
CiTY-S5T-2P
TiLE - . " - === - .
NAME C—
STREET ADDRESS
v-sr.ar DO NOT WRITE
TIE - ) el
= _IN THIS SPACE
STREET ADDRESS
Clyy-81-21P
e o e L
NAME
STREET ADDRESS
CITY-5T-2IP
TME - R Seides 7
NAME ’
STREET ADDRESS
oy §T- 29
12. | hereby certify (gl tha informialion sUppTEd with this n‘ﬁng does Aot qualify Tor the exemplion steted in Secifon T19.07(3), Florida Siatutes. | further cartify that the information
indicatad on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diregtor
of the corporafichior the receiver or trustee empowered (o execute this report as raquired by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Black 11 f

changed, or on an attachment with

SIGNATURE:

address, with all aihgg ks emgowered
Skh  cre Prizys weares _ayen

ABIGNATURE AND 0 OR PRINTED MAME OF SIGMNING OFTICER OF DIRECTOR

Dayhime Phona &

if

P

% A



