2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gge048

1. Entity Name

WMJB MARINE, INC.

Principal Place of Business

7848 S. FEDERAL HWY.
HYPQOLUXO FL 33462

Mailing Address

7848 S. FEDERAL HWY.
HYPOLUXO FL 33462

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc. .

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91221 040 ***150.00

i

R

|

BEVERLY, DONALD S,
823 N. OLIVE AVE.
W. PALM BCH FL 33406

Sulle. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number _ . Applied For
59-2387581 Not Applicable
Zi Countr Zi Countr itil
P untry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

sSIGNATURE

" B. The above namea ertity 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 ohbligations of registered agent.

Signature, Typed or printed name of registered agent and itke 1f apphcable.

{NOTE. Regrstered Agenl signaturs required when reinstating) CATE

$5.00 i\:iay Be
Added to Fees

%. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i H DPS Cloelete. - TLE [ change [ Addition
NAME BERMAN, LEQ B. >/.:Z LNAME

STREET ADDRESS | 7848 S FEDERAL HWY, @1 [D\f-""‘/— STREET ABDRESS

CITY-ST-2IP HYPOLUXO FL CITY-ST-2IP

TE DVP [ Detete TITLE [5G crange {7 Addition
NAME BERMAN, HARRIS NAME

STREET ADDRESS | 7848 S FEDERAL HWY. STREET ADDRESS

CITY-ST-ZP HYPOLUXO FL CITY-ST-2IP

TLE VP ] Detete TIMLE [Jchange  [J Addition
NAME DINARDO, WALT NAME

STREET ADDRESS | 7848 S. FEDERAL HWY STREET ADDRESS )

orv-$T-7P | HYPULUXO FL 33462 CITY-5T-2IP

WLE (T Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2P

TiTLE (3 belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

MLE [3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby ceriify that the information supptied with this fiting does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER CR

DIRECTOR

Date Daytime Phone #




