2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000104350

1. Entity Name

SOUTH FLORIDA MARINE SURVEYORS, INC.

Principal Place of Business

Mailing Address

et

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90990 012 ***150.00

.

T TKLAITY, STEPHENJ”
. 2000 NW 37TH AVE

2000 NW 37TH AVE 2000 NW 37TH AVE . Vo .
COCONUT.CREEK FL 33066 COCONUT CREEK FL 33066

Suite, Apl.‘#, etc. Suile, Apt. #, elc. MOORE CH2EO34 11/03)

City & State City & Stata 4. FEl Number Applied For

65-0719712 Not Applicable
Zip Country ae Country 5. Certificate of Status Deswred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

Street Adaress (P.O. Box Mumber is Nat Acceptable)

COCONUT CREEK FL 33066

- City

Zip Code

FL

g SICENATUHE ==

ement for the purpose of changing its registered office or registered agent, of both, in the State of Filorida. | am familiar with, and accept

)

(NOTE: Reqgistared Agenl sighatura required when ranstating)

f /DATE 7,

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete I TLE [change [ Addition
NAME KLAITY, STEPHEN NAME
STREET ADDRESS | 2000 NW 37TH AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33066 CITY-S7-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
" STRECTADDRESS — fim o - - ~ STRECT-ADDRESS =
CTY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [J Change  E1 Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-ZP CITY-ST-ZP
TITLE [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-5T1-2P CITY-ST-2P

of the cerporation or the receiver
changed, or on an attachment will

SIGNATURE:

d
| ofqer like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sTEpiin) 3 LATTY othhs 9SY9 2SSk

Daylime Phane # ?



