2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # F33207

1. Entity Name

PROFESSIONAL MARINE ASSOCIATES, INC.

ecretary of State

04-01-2005 90019 013 ***158.75

Principal Place of Business Mailing Address
C/0 CARL B. STRAW (/0 CARL B. STRAW
3430 SM. 27TH ST. 3430 SW. 27TH 5T.

FT.LAUDERDALE, FL 33312-4702 US

FTLAUDERDALE, FL 333124702 US

VVUVNYULD

{ET OB ER eI

2. Principal Place of Business 'ﬂ 3. Matling Address +h
435¢C Sw 20" Place Fi135¢C SwW 20 Place
_Suite. Api #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2EC34 (10/03)
City & Stala City & Siate 4. FEI Number Appliec For
Devia ., FL Davie F L 59-2109681 ot Applicable
Zip " Counnry Zip Country - , $8.75 addtional
$3314- S0L8 rowon o 333 v -5069 Brcwqf A 5. Ceriiicate of Status Desired a Fee Flequiredmla
6. Name and Add of Current Regittenrd Agent ) 7. Name and Address of New Registered Agent — —

STRAW, CARL B.
3430 S.W. 27TH ST.
FT.LAUDERDALE, FL 333124707

Name

'9\"\ [

Street Addiess (P.O. Box Number is Not Acceptable)

QI35¢ cw 20" Plece

ity P
avie .

FL [$85%y . o0

A ]

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or prntsd nama of d agert anct e (NCTTE: f

AgErd iy craed when 0 DATE

FILE NOWI!! FEE 18 $130.00

After May 1, 2005 Fee will be $550.00 Trust Funo Contribution.

9. Eleclion Campaign FAnancing

$5.00 May Be
, Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me PC O Detete TILE : B Craege [ Addision
MAME STRAW, CARL B HAME

STREEY ADORESS | 3430 S.W. 27TH ST. st oess (Qr85C sw Ao Prece

w3z | FT. LAUDERDALE, FL 333124707 WS- IDayie F& 2332Y-50k 8

TRE Vs O pelete TILE ? [ACrange [ Addition
HAVE STRAW, SHARON K NAME

SIREET ADDRESS | 3430 SW 27TH ST sertoes |9/35c Sw #efiPlaca

orY-si-2 | FT LAUDERDALE, FL 333124707 CiY-§1-2° Pavie FL £332Y.56L8

E O Delete TILE - [Carge [ Addiion
we . | . 7 T R .

STREEY ADDRESS STREET ADDRESS | B - =

CY-57-2P GlY-51-27

mme [ Dekese TiLE CiCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y -1 7P CiTY-§7-7P

TITLE O detete TLE [JCrange [ Addition
NAME RAE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-ST-719

TME [ pewte TILE O cmarge T3 Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CTY-S1-2° GhY-5T-ap

12. ) hereby certily that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | luriher certity that the infarmation
incicated on this report of supplemental reportis true anc accurate and thal my signarure shall have the same legal effect as if made unoer oath: that | am an officer or director
of the corporation of the receiver of lusiee empowered o execuia this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changeg; of on an a:mch?yim an adcress, yith all ather like empowered.
SIGNATURE: __{ /A2 th—

f54.2¢0-5820

SGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

g0 Hoveb 2005~
Date

Daytwme Phone #




