2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # 548854

1. Entity Name

MYSTIC MARINE, INC.

ecretary of State

04-20-2004 90014 045 ***150.00

Principal Place of Business

333 ROYAL PLAZA DRIVE -
FT. LAUDERDALE FL 33301

Mailing Address

333 ROYAL PLAZA DRIVE
FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

|

I

LR

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
. City & State Cily & State 4. FEI Number Applied For
59-1774369 Not Applicable
Zi .
aip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name - i e .

SWEENEY, WILLIAM B,
1401 EAST ATLANTIC BLVD.
SUITE A,

POMPANC BEACH FL 33060

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. Theabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and 1ile f applicable.

{NOTE. Registered Agent signaturs required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TiE 3 change [ Addition
NAME SNOW, ROBERT L. NAME
STREET ADDRESS {333 ROYAL PLAZA DR STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33301 Girv-st-21p
TITLE S 1 oelete TITLE [ Change [} Addition
NAME SNOW, PAMELA J. NAME
STREET ADDRESS | 333 ROYAL PLAZA DR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-5T-2IP
TITLE 3 Delete - _J TmE [ change [ Addition

TTNAME T T e e e et T e e | T W TS R RS NARIE L T i {2 e e G i e i m T e b Dt e+ )

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TTLE [ palete TMLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS |. . STREET ADDRESS
CIry-s7-2p GITY-ST-2IP
TITLE [ Dalete TITLE [J Changs ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O oetete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furiher certify that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered 0 execute this report as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

hi

changed, or On an a

ent with an addresg, wjth all other like empowered.
M»d—f)/)w/—' Polaze -t NS5 o 13 .o as4Ukioll

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Prone ¥

1

o




