2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P01000051577 Feb 09, 2004 08:00 AM

. Eiy flams g Secretary of State

FORDE MARINE INC.

Principal Place of Business Mailing Address

2201 SE 18 STREET #113 2201 SE 18 STREET #113

FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318 R

s IRV G EL RO
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03) .
City & State City & State ' 4, FEI Number ) App!iedA For.

65-1105904 Not Applicable

Zip Country Zp Couniry 5. Ceriificalg of Status Deswed  [] fi-gfqﬁf:ji"“a’

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

Name

SgoﬁDSEESiCaOSTT-I}-qEET #113 Street Address (P.0. Box Number is Not Acceptable) —
FT LAUDERDALE FL 33316 3 . -

City — = FL | Zip Code

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 obligations of registered agant.

SIGNATURE

Sugnalure typed o printed name of registerad agont and title if apphicable {NOTE. Ragistered Agent s'wgnau;;e req;we:! whan reinstating) ] : " DATE
"t 60
FILE NQW“' FEE [.S $1§°'00- : 9. Election Campaign Financing $5'00 May Bs
After May 1, 2004 F@f‘ will be $ 550.00. . : Trust Fund Contribution, O Added ta Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DlHECT_OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Detete THLE I Change 3 Addition
HAME FORDE, SCOTTH NAME - -
STREET ADDRESS 12201 SE 18TH STREET STE 113 STREET ADDRESS 2 ??ﬁﬂggt{ggggg?ﬂ (5 g £ 0
G S1-zP  |FORT LAUDERDALE FL 33316 o o L , L
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY.ST.21P
TIME [ pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2F _ CITY-ST-2IP B
THLE 3 ceiete TMLE [J Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P ~ § cinv-si-zp
TLE £ pelete TILE [ change  [] Additian
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITy-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. { further certfy that the information
indicated or 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 direttor
at the corporation or the raceiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that rmy name appaars in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered. - .

SIGNATURE: 2cott Foant SWr—— 2-50oy (Qsﬂ&lo-Sbﬂ

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR “Date “Tayume Phorie #




