2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # F21731 Secretary of State
1. Entiy Name 05-05-2004 90244 031 ***150.00
DENMAR MARINE CONTRACTORS, INC.
Principal Place of Business Mailing Aaddress
4910 LUWAL DR.C . 3\?519? LUWALBDEF.‘ACH FL
WEST PALM BEACH FL 33415 T PALM 33415 14022278
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2081486 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 1 gg'ggqlﬁ?:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ..  — Name

Eg 1T 60 Ebmﬁ?:rll)h'lq‘] Street Address (P.O. Baox Number is Not AAcceptab!e)

WEST PALM BEACH FL 33415

City FL Zig Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of prnted name of regwtered agent and e it apphcable. (NOTE: Regrstared Agent signature required! when remnstating) DATE
9. Flection Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDT O petete TITLE [JChange [ Addiion
NAME BATOR, MARTIN J NAME
STREET ADDRESS (4910 LYWAL DR STREET ADDRESS
CITY-ST-20P WEST PALM BEACH FL CiTY-ST-2IP
TILE [ pelete TITLE [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfr-ST-2IP
TILE ’ O oelete TILE O cChange [ Acition
“NAME™ e - - : CWTNAME T e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 cetete T{ILE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZP
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TE 3 pelete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for 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 and accurate and that my signature shali have the same legal effect as if made unger oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with ther like empowered.

‘ Mty TBilods  4-3p-0f 8hi-byq- 4334

SIGNATURE: -

L
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=4




