.2004 FOR PROFIT (#ORPORATION o FILED

ANNUAL REPORT Sep 08, 2004 08:00 AM

DOCUMENT # L.38983 - Secretary of State

1. Entity Name _
TECMARINE LINES, INC.

Principal Place of Business — - Mailing Address '

6861 SW T196TH AVENUE 6861 SW 196TH AVENUE

SUITE 207-04 SUITE 201-04

FORT LAUDERDALE, FL 33332 US FQRT LAUDERDALE, FL 33332 US

— L TR

08172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i Apoied For

85-0170869 ot Applicable

5. Certificate of Status Desired b | $8.75 Additional
Fee Requirad

6._Name and Address of Curront Registered Agent

PHELAN, MICHAEL P

6861 SW 196TH AVENUE Do NOT WRITE
SUITE 201-04

FORT LZJEJJDERDALE, FL 33332 ' 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsfered office or registered agent, of both, in the State of Fiorida. | am familiar wit, and accept
the obligations of registered agent.

SIGNATURE — - - . -
Signalture, typea ar printad name of regysiered agant and tivle if applicatile. {NOTE Reglstered Agent sTgnature required when reinstating) - DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution. O  Addedio Fees
10. OFFICERSANDDIRECTORS | 7 WLRILEIL L i ST
Tims P 19/05/04~-80008-017 558,75
NAME CHESTER, JEREMY

STREET ADDAESS | 2051 SE 35TH STREET BOX 21647 |
Gy -51-2P FT LAUDERDALE, FL 33335

TITLE A

NAME CHESTER, BRITTK

STREET ADDRESS | 2051 SE 35TH STREET, BOX 21647
CITY-ST-2P FT LAUDERDALE, FL 33335

TTE \4
NAME CHESTER, KEVIN !

STREET ACDAESS | 2051 SE 35TH STREET
CITY-57-1P FT LAUDERDALE, FL 33335 i : DO NOT WRITE

o gOUSA, KENNETH G ' | IN THIS SPACE

NAME
STREETADDRESS | 2051 SE 35TH STREET :
CiTy-ST-2IP FT LAUDERDALE, FL 33335 ;

TME ASSI :
NAME PHELAN, MICHAEL P ,
STREEY ADDRESS | 6881 SW 196TH AVENUE ;
CTY-5T-2P | FORT LAUDERDALE, FL 33332

e
NAME
STREET ADDRESS
CITY-ST-20p .

12, 1 hereby certify that the information suppliéa wilh this hﬁn does not quarlfy for the éx@mpticﬁ stated in Saction 119.07(3)(i). 'Flgrifda Statutes. | further certily that the information
indicated on this report or sugplemental repart is frye %n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar tha receiver or trustee e o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Biogk 11 if
changed, or on a3 it withan ad er like empowered.

all

H:cLa.a_[ . PLL{M ﬂssi(}u%q-'}-a\l GEYULS2.13¢ ©

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




