FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT red CSint
DOCUMENT # P03000002604 ecretary ol dtate
04-13-2004 90012 034 ***150.00

1. Entity Nama
MCM MARINE INC

Principal Place of Business Mailing Address
2208 IDLEWILD RD #1A 2208 IDLEWILD RD #1A 94032367
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

O

“200% e ld Rd 1338% (leyalld) Rch TR M

Suie, i};“’ \ %‘“e Af& ele. 01062004  Chg-P CR2E034 (10/03)

Clty & State & Sta 4, FEI Number Applied For
M B eoeh (ordems U | rv\ IriE;,e(}\t\,‘w\.Q:x-qrdemg It Eere Qbbix\ o Nol Applicable
Country U i . $8.75 Additional
%)\_\\ 0O QB A .53)\-’\\ O r&‘t 5. Certificate of Status Degired O Foe Required
6" Nama sird A of G R Agent —cemmo—ce . b oo oo .. 7. Name and Address of New Registered Agent
Name T =
RUE, MARK o
10048 175 RD NORTH Street Agdress (P.0. Box Number is Not Acceptable} -
JUPITER, FL. 33478
City . FL l Zip Code
8, The above named entity s, or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of \
; L l
SIGNATURE z : 3 'B\O\_\‘O -
Sigrishure, typed of pewsied name of regsered aqe,lu_\d titie ¥ spplicable. {NCTE: Registered Agert aignatwe roqured when renstaing) DATE
v . . _
FILE NOWIY\. FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Adgded toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE Pl O Delete e (O change [ Addition
NAME RUE, MARK NAME
STREET ADDRESS | 10046 175 RD RD #1A STREET ADDRESS
GITY-S7-2P JUPITER, FL 33478 ‘ cny-S7-2P .
TTE VD [ Detete TMe e Preside r\-¥- ﬁcmnge 7 acdition
NAME RUE, MICHAEL NAMIE Rue, Micdhae)
STREET ADORESS | 470 EXEG. CTR DR#1G STEET ADDRESS | %’;’: Lhan e cello—Dr B2 1}
om-ST-ZP | WEST PALM BEAGH, FL 33401 ores-? ITRopiiern, 0 RIS
TITLE [ petete TILE [ Change [ Aadition
CRAME— - [ e e - - - . e WAME N L L. . N
STAFET ADDRESS STREET PDDRESS T
CITY-ST-2iP CTy-ST-2P
TITLE O Detete TITLE [ change £ Addiion
RAME NAME
STREET ADDRESS STRETT ADIRESS
CITY-ST-2P CIY-ST-2P
TE [ elete TE Ochange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST- 4P
TLE N L 3 Detete HLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CTY. §7-2F /) CITY. 5T 2P
12. | hereby certify that the informatiop Supplied with this filingA#loes not qualify for the exemption stated in Section 119.07$3){i) Florida Statutes. | further certify that the information
indicated on this report or suppl ntal reportt is frue ‘accwate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivpdor rusiee empowe) 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac] thh an adcsre/ , Wi other like empowered.
SIGNATURE: S %\'&0\\0‘% SLOWU- IR0
SIGNATURE mnrmnonpmsn#awsam OFACER OR DIRECTOA Daytime Phone #




