2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT #J31142

1. Entity Name
SANGUIGN! MARINE SERVICE, INC.

(04-28-2004 90287 023 ***150.00

Principal Place of Business

"2021 LEE STREET
HOLLYWGOD, FL 33020

Mailing Addrass

2021 LEE STREET

us HOLLYWOOD, FL 33020 U5

AIMOEREVR AR

2. Principal Place of Business 3. Mailing Address m‘ MHII’ “ ‘m o

Stite. Ap:. #, efc. Suile, ApL 4, sic. '

P e, Aok el 04262004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Numnber Applied For
59-2698859 Not Applicable
Zi Count Zi t i
P untry P Country 5, Certificats of Status Desired (] $8.75 Additional
Fee Required
P ~ 6. Name and Address of Current Registered Agonta~. —— ~weee| . o — _ ..7..Name and Address of New Registered Agent _ _ . .
Name

SANGUIGNI, ROBERT
2021 LEE STREET
HOLLYWQOD, FL 33020

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL |

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicavle

(NOTE: Registered Agenil signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00

, After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution.

8. Elgclion Campaign Financing

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, ) " OFFICERS AND DIRECTORS 11.
FITLE P [ Detete TILE [ change [ Addition
NAME SANGUIGNI, ROBERT S. NAME
STREETADDRESS | 2021 LEE STREET STREET ADDRESS
CITy-§r-21P HOLLYWOOD, FL 33020 » CITY-ST-21P
TImE VP ﬂDe\ete TITLE [ Change 7 Addition
NAME SANGUIGNI, NANCY MAME
STREET ADDRESS | 2021 LEE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE [ Delete TILE [ Change 7 Addition
NANE s e e T - e e, —— = 4 —— e e RWNAME e L Tl B e memde | e o Dl VTR e - S
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE ] Calete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§7-2P GITY-ST-2IP
THLE [7] Delete TI1LE [ Change [ Addifion
NAME NAME ' e
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP
THLE [ Detete TITLE [JChange [ Addiion
MAME - NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP GITY-§7-2IP

of the corporatio
changed, or o

SIGNATURE:

nt}ilﬁﬂ\_&_ﬂt&%ﬁh‘ all other like empowered.

12. | hereby cerlify that the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
sceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

leq  9sq.qis-tigz

L

ING OFFICER OR DIRECTOR

of

Date T Daytime Phone #




