2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No4837

1. Entity Name

AMERICAN MERCHANT MARINE VETERANS, INC.

Principal Place of Business

1210 LAFAYETTE 57
SUITE 202

CQF‘E CORAL FL 33904
us =

Mailing Address

PO BOX 151205

SUITE 202

CQF’E CORAL FL 33915
U

2. Principal Place of Business
e

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90338 043 ****70.00

Ml

I

0l

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0021362 Not Applicable
dp Couniry Zip Country i ; $8.75 Additional
5. Cerlificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistarad Agent
. [ - Name
1BQE§6RE’EC3A61?Y':NTERRACE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 202
CAPE CORAL FL 33904
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed name of regisiered agen| and Lile il appicable

[NOTE. Regstered Agen| signalura required when rensiatng)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added o Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Y- jé-25

/SIGNATURE AND TVPEI{ DI?’FIINTED NAME OF SIGNING OFFICER OR DIRECTOR
—r

Daytime Phona #

QOFFICERS AND DIRECTORS
TITLE P/D O Dalste TILE , Change [} Addition
e CAP, HENRY e president 234
streeT apoRcss | 550 OAK AVENUE simeciaooness | FRANCIS DOOLEY, ESQ Py
CITY-5T-2IP BOHEMIA NY 11716-4905 CITY-S1-2IP 350 MAIN Street .. . D >
L o) gy ALT.
me[S/D Oowe | e See. et TN Wt P 0
BREAZ, JOHN o ley )
NAME . NAME chwf Pe iive H$IT7
sTAcey appRess (5013 SAXONY CT STREET ADDRESS ! 5ol Be ,,(’f ove:
CITY-S1-7IP CAPE CORAL FL 333204 CITY-SI-2iP 5'“,.,‘_ Cefst. 21 3’_3_{7_3_. Loae
i D O betete e i ] change [ Addition
HAME BERRY, CALVIN HAME T
STREET ADDRESS | 1946 SE 36TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST- 1P
TIILE [ pelets TITLE O Chiangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
MLE (] pelete TITLE 3 change ] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiIY-§T-2p CIY-ST-2IP
THLE 1 oetete TWHE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P



