2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

[pEOCNUMENT # F21731 - May 20, 2005 08:00 AM

. Entity Name o .

DENMAR MARINE CONTRACTORS, INC. S_ecretary Of State
Principaf Place of Business . B Mailing Address ¥ ‘
4910 LUWAL DR. 4910 LUWAL DR, ' e
o AR
2. Principal Place of Business __ - 3. Mailing Address

Suite, Apt. #, etc = o ) Suite, Apt #, etc. . ) 1st MOORE CR2E034 (10'{04)

City & State s EEE City & State 4. FE| Number Applied For
o 59-2081486 Not Applicable

Zip 7 k Country o ap Country b. Certficate of Status Desired‘ | .gi'gglﬁ:gﬁomj --

J
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent

- - T Name

EQA .;r é) E,O%AATT&!%J Street Address (P.C. Box Number is Not Acseptable)

WEST PALM BEACH FL 33415

City ) i FL Zip Code

8. The above namad entfity Submits

the obligati%d a
~
SIGNATURE ﬁ“‘

Signatura, typed g frama of registerad agent and e # appicakis [NOTE Ragislétod Agont skanatue raguirod when reinstaliigy -~ - DATE

ment for e purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

e e e

FILE NOWL! FEE IS $150.00 T e
After fay 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.,00 may Be
Trust Fund Contribution. ]  Added to Fees

10. = OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES 10 OFFICERS AND DIPECTORS IN 1 1

TITE PDT - ’ ‘ Clpelete @ T [Tl Change  [C] Addition
NAME BATOR, MARTIN J HeE UIDONEE780%

STREET ADDRESS [ 4910 LYWAL DR _ SIREE ADDRESS 05/20/D5-80006-011 150, 00

CITY. ST-2IP WEST PALM BEACH FL Cuy-S1-2

MLE CT Cloeete 4 ™ - o [ Change [ Addilion
NAME NAME

STAECT AQDRESS STREET ADDRESS

GiTr-ST-2p LTy ST BF

e - 7 patete e ' ' TiChange [ Addition
NANE [VARE

GYREET ADORESS - b serr enoress

CHY-S1-2P CITY-51. 7P

fifie T3 Dete. THiE [ Changs  [] Additian
HAME HAME

STREET ADDRESS SIREET ACBRESS

Ty -§1. 2P CHY- 5T 7P

g - - ] Celete e - [ thange ] Acdition
NAME ! NAME

STREET ASDRESS STREET ADDRESS

Cy-ST- 49 CHv-ST1-4F

MLt ' ! COoeee e [ Change ~ [T Addition
NAME |

STREET ABDRESS STREET ADDAESS

cIYy-ST-21P ’ oIry-s1- 2P

12. | hereby cerbiy that the information supplied withthis filing does not qualify for the exempticn stated in Section 110.07{3)(i}, Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effsct as#f madedinder oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execlite this report as requirad by Chapter 607, Florida Statutes; zhd thatshy name appears in Black 10 or Block 11 if

changed, or cn an attachment with an address, witht all other like empowerad
, - SE
SIGNATURE: Z%ﬁ %‘ 4/ /7% o s Zéf/

" SIGRATURE AND TYPED GB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T jl 7 Daylime Phone ¥ -
/




