-
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Joo709 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State

LANCE MARINE DOCUMENTATION AGENTS, INC. M
Princioal Place of Business Mailing Address
1616 CRANDON AVE. 1616 CRANDON AVE.
W. PALM BCH. FL 33407 W. PALM BCH. FL 33407

Suite. Apt. #, etc. Suile, Apt #, elc MOQRE CR2E034 (1 1,,'03

City & State Cuy & State 4. FEI Number Applied For
- 59-2655283 Not Applicable

2p Couriry Zo Country 5. Certilicate of Stawus Desired O ?ese'gesqu‘:fé“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Marme =

LANCE, EUGENIE MATTERA

1616 CRANDON AVENUE Street Address {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am famitiar with, and accept
the otiligations of registered agent. o

SIGNATURE . S —
Signature typed or prnled name of registered apont and tille f applaatle (NOTE. Regsiored Agent signaLure reguired when reinstating} N DATE
m 00
FILE NOWLl! FEE !$ $15000 . 9, Election Carmpaign Financing $5.00 may Be
After thay 1, 2004 Fee wili be $550.00 = - Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Deete TLE O Change [ Addilion
NAME LANCE, EUGENIE MATTERA NAME If]
STREET ADDAESS | 1616 CRANDON AVENUE STREET ADDRESS UE .r‘}i %ggg?_ggggégg 1 q i oh Dﬂ
Iy -ST-20F WEST PALM BEACH FL CITy-57- 2P ' e
TME 7 perete mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§7-2P
TITE n| Defé{e TTLE [ Change ~ [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZF
TIE [ Deteta THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
LE 7 pelete TILE [Clchange (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY -ST-ZP
TIMLE O vetete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. i further certify that the information
indicaied on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
ot the corporatian or the recelver or irustee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ Dbt Fett? soa A/1%/of 55644~ 3967

SIGNATURE:
RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ORBIRECTOR Daytime Phane #




