— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Mar 08,2004 08:00 AM

DOCUMENT # 490274

1. Enftity Name

HELIFT MARINA, INC.

Secretary of State

Principal Place of Business _ _Mailing Address
2890 N. E. 187 STREET 2890 N. £, 187 STREET
N. MiAME BCH., FL 33180 i. MiAMI BCH., FL 33180

AR RAR AR RI

01192004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THES SPACE 4. FEI Numbar Applied Far
59-1635284 Not Applicable
0 $8.75 Additional

Fea Hequired

5. Cortificate of Status Desired

5. Name and Adcdress of Current Registered Agent

1650 NE 267 STREET DO NOT WRITE
SR L AUDERDALE, FL 33305 IN THIS SPACE

8. Tha 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 ebligations of registared agent.

SIGNATURE
Sgnature, typad or printed nams of registered agent and tle if applicable {NQTE, Regisiered sgent sipnature requiced when renslating) DATE
‘ e irenan . . 0 e unooooopgYas o o ¢
8. Election Campaign Financing $5.00 May Be Ty e _
Aftor E.,','E,",‘,";’é’é"’ﬁf,'ﬂ,f;‘ o000 Trust Fund Contribation, O Addedto Fees 13/ 0804-80123-0187150. 00

10. OFFICERS AND DIRECTORS |
L P
NAME ELLIS,ROBERT

STREET Apopess | 1930 S.W. 5B AVE.
CITY-$T-21P PLANTATION, FL

TME v

NAME ELLIS, JOHN M
STREET ADDRESS | 201 NW 130TH AVE
CiTY-S1-2P PLANTATION, FL

T
NMAML

st DO NOT WRITE

e IN THIS SPACE

RAME

STREET ADDRESS

LITY-ST-2IP

TITLE

HAME

STREET ADORESS

LT -ST-2iP

TE

HAME

STREET ADDRESS e .

I U S S B T )

12. | hereby cem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.0T§{3}G), Florida Statutes. | further certily that the information
indicated on this report or supplemental report s tue and accurate and that my signature shall have the same legal eifect as if magdle under oath, that | am an offiger or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an & ith an addrgss, with all piher e empowered. .

u&w‘ ot e Eens VP / (,/ _ 5 ,

SIGNATUR Zajfiefoy 95Y-"T7¢ Py

'RURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Date Daytims Phone #




