o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000005000 05-03-2004 90426 036 ***150.00
1. Enlity Name
ARB MARINE GROUP INC.
Principal Place of Business Matling Address
6140 PARKLAND BLVD. 6140 PARKLAND BLYD.
MAYFIELD HEIGHTS, OH 44124 MAYFIELD HEIGHTS, OH 44124 )
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
31-1636806 Not Appiicable
7ip Country 4o Country 5. Cenificate of Status Desired O $B'75 A_dditional
o j Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE : ' S
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Aegislered Agert signature required whar rainstating) DATE
~ . . . .
FILE NOWH! FEE 1S $150.00 9. Election Campaugn Fmancmg $5.00 May Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10,-+7 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TIME [ Crange [ Addition
NAME JOUSMA, GEORGE . NAME
STREET ADDRESS | 3660 N.W. 21ST STREET STREET ADDRESS
CiTY-sT-2P MIAMI, FL 33142 CITY-ST-2IP
TITLE iV [ petete TITLE [J Ctange (] Addition
NAME TOMSICH, JOHN NAME
" STREETADDRESS | 6140 PARKLAND BLVD. STREET ADDRESS
ony-$1-21P MAYFIELD HEIGHTS, OH 44124 CITY-5¥-2IP
TIMLE ] 1 pelete TLE O change [ Addition
NamE | -BRAINARD, PATRICK - - ) NAME -
STREET ADDRESS | 6140 PARKLAND BLVD. STREET ADDRESS
CITY-3T-2IP MAYFIELD HEIGHTS, OH 44124 ’ CITY-ST-7IP
TITLE cD [ Detete TILE [ Change 3 Addition
NAME TOMSICH, ROBERT J HAME
SIREETADDRESS | 6140 PARKLAND BLVD. STREET ADDRESS
CITY-ST-2IP MAYFIELD HEIGHTS, OH 44124 CITY-ST- 2P
THLE VAS Delete THLE [] Change  [T] Addilion
NAME BIACOFSKY, JOHN NAME
STREET ADDRESS | 6140 PARKLAND BLVD STREET AUDRESS
CIY-ST-2IP MAYFIELD HTS, OH 44124 =~ - ° . CITY-ST-2IF
TITLE = Delate L TMLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this f|||n does not qualify 1or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach%mjdressaunh | olhaw
SIGNATURE: 3\4

SIGNATURE AND TVPEDF'N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




