2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K38215

1. Entity Name

SIGNATURE MARINE MANUFACTURING, INC.

Principal Place of Business = ..~ “Mailing Address
4012 N. 30 AVENUE 4012 N. 30 AVENUE
HOLLYWOQOOD FL, 33020 HOLEYWOQOD FL 33020

+ 2, Principal Place ofBus:neés

2. Mailing Address

|

y FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

| MY

AN

I il

Suite, Apt ¥, etc. : — Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — iy & Siate - 4. FEI Number Applied For
o - 65-0078080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gglﬁ?ed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\Z%OOC?EG)'R?FEFTI\’}J ISDH'SEIST% i Street Address (P.0. Box Number is Not Acceptable)
#201 -
T LAUDERDALE FL 33312
City Zip Code

FL

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of chénging its

reg'i;tere_d ofﬁce or regfsiered agent, or br;wt'h. in the State of Florida. 'am familiar with, and accept

SIGNATURE _

Signanys, ypad of preted name of ragstetad agant and We | eppleable

NOTE Regigiaisd Ageet mgnaius 1eauied when 1emsialing)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00 .
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trist Fund Contribution. [

10. _ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

i D [ Dslete ik [ change [ Addition
NAME THOMPSON, DAVID COE NAME

SIREEY ADDRESS | 5731 CODY ST. SIREET ADDAESS N Uﬂﬂﬂﬂ{ﬂEgES‘q

SW-SLIP | HOLLYWOOD FL oy -1 7P SIS AR-EN052-021 150,08

niLe D 3 Datete e [JChange [ Addilion
NAKE THOMPSON, CYNTHIAF. RANE

SIRFET ADDRESS | 5731 CODY ST. SIRELET ADBRESS

CHY-S1. 5P HOLLYWOCD FL THY-ST. 7P

it O Delete Nt [ change  [I Addition
NAME NAMTE

STRFET ADDRESS STRELY ADORESE

Gy 1.4 RIS B

TILE 3 Delete e M Ghange [ Addition
HAME NAME

STRECT ADDRESS STREETADHRFSS

G- sl e ity ST 7R

HitE [ Delete e [JcChange [ Addition
NAMT NAME

STRFET ADORESS STREFT ALORLSS

CITY. 1. 7P Uiy sl

i - 1 Delete ILE ] Change  ~ [ Addibon
NAME NAME

SIAEET ADDRESS SIRELT ADORLSS

chY-§1-4p CHY ST 2

12, | hereby certi
indicated an this report ar supplemental repart is rue an

SIGNATURE:

GNATUAE ANC TYPED OR P

that the information supplied with this filn

ED NAME OF SIGN)

C—(\ \o\.

OFFICEH OR BRECTOR

gdoes not quality for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the recelver of usles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweared.

SO

\- 1108 (3sY) 997 ki

~

Dats

Daytrna Phone 4



