4 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

] .
DOCUMENT # 360692 ] M , 2005 08:00 AM
1. Entity Name T . . crefa ta
L.B. HARVEY MARINE, INC, lﬂ Dg ¥
Principal Place of Business - } Maﬂing Address ‘ |
2747 SW 27TH AVENUE 2747 SW 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133
R VRSB GAL A

Suite, Apt. #. étC. , T — . T‘ Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stale = T Ciy&sme " 174, FENumber Thpplied For
L | ) _ 59-1284399 Not Applicaht:
Zip Country ap Country 5. Certificate of Staius Desired O ?i'gesq“gg:éﬂo”al
6. Nan;e,g!nd Address of-CQ};;Heglstersd Agent ] - 7. Name and Address of New Registered Ageni. -
Name
gggougéﬂéﬁbg%aﬁ JSBFE 1104 Street Addrass (P.O. Box Number is Mot Acceptable} -
MlAME FL 33131
City FL Zlb Cdde

8. The above hamed antity §ubmits this ;mtement 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 registerad agent.

SIGNATURE — e e

Sghatwe, yoed o prntad Tome of registarad agen and tlle  appkcasle (NCTE Pege

stared Agent sigraturs reguired when romslaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.C0 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 0 belete . Lk [ chenge [ Addition
NAME RIPPLE, DAVID W. NAME

SIREET ADDRESS | 2747 SW 27 AVENUE SIREFT ADGRESS

Cify S1-2p MiAMI FL 33133 7 ) — f oyesr-ar .

Hie ’ ] Detete Wit T Change  [J Addition
NAME NAMF

SIRELT ADDRESS SIRFCTADDRESS . Uonoo0aeTeRT

oY Si- 2 o . Quairsar {5/18/05-80004-314 150.00

TLE [ Detets Wit D) Change T Addition
HUAME NAME

STRLET ADDRESS SIREE] ADDBESS

CITY-§1- 2P . : o . Gy ST 4P

BLE [ nelete 1ILE Ochange [T Addition
NAME HAME

STREE ] ADDRESS SIRTET ADCRESS

ciy. 7. 2P . _ QY-S0 2F o
e 4 7 Delete InLe O change  J Addilion
HAME NAME

STREFT ADDRESS STREET ADDR:SS

Cary. sr-21p . e ... _fjuwesrae o B
(I [ Deiete L Clchange [ Addition
NAME NAME

STRET ADGRESS SIRTET ADDRISS

oIy 1-2e o e J ovsrae

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoitis true and ageurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corparation or the rgceiver or trustes empowered fergjecyle this report as required by Chapter 607, Florida Statutes; aad that mymame appears in Block 10 or Block 1 # if
changed, or an an attachfnght with an address .with allOthet U

SIGNATURE: 4

Dafima Pn(;l';u ¥

. -
-l:' FPF SIGNING OFFICER QR DIRECTOR




