2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # H24009 Secretary of State
1- Enity Name 03-22-2004 90032 045 ***150.00
HARBOR MARINE REPAIR, INC.
Principal Place of Business Mailing Address
C/O MARK DAVISON C/QO MARK DAVISON y
8021 SW 139 TERR. 8021 SW 139 TERR. 5 4 u z U B u 8
MIAMI FL 33158 MIAMI FL 33158
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03}
City & State City & State 4. FEl Number Appiied For
§9-2442443 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'gi 3?:{;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
gg‘z\ql%c\)/sl[\lﬁ gAQA'FISEHR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code

8. The 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
fhe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie il apphcable. (NOTE. Registered Agenl signature required when reinstaiing) DATE

-~ "FILE NOW"' FEEIS $150.00 - R 9. Election Campaign Financing $5.00 May Be
Af!ef May 1, 2004 Fee will be 555().00, : t Trust Fund Contribution. Agdded to Fees
‘Make Check Payable to Florida Department oi‘Slatt_a U
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE b [ Delete J TITLE [ change [ Addition
NAME DAVISON, MARK NAME
STREET ADDRESS | 8021 S.W. 139 TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-81- 7P
THLE O Delete TINE [ Change ] Additign
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - ~— - - e - § NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petete TIMLE {J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE [ cCnange ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petere TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information
indicated or this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that { 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 thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

sinarure: <M LD e Doyt v 3 ,’ W/ 0% 3052385457




