2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L6e6673

1. Entity Name o
HIGH TIDE MARINE CORP.

i

us

Principal Place of Business

3800 OVERSEAS HWY.,
MARATHON FL 33050

Mailing Address

P.Q. BOX 501339
Blé'-\RATHON FL 33050

729

Business 3. Mailing Address

Suite, Apt. #, etc.

§4.7749

Suite, Apt. #, ete.

My
d

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90060 041 ***158.75

[l

il

NI

PIEDRA, DANILO
MARATHON FL 33050

AN

13t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For
m, /% 65-0186472 Not Applicable
Zip 1 County Zp Country i : $8.75 dditional

3 5 ) 9 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
T - Name e . -

7 T

’

) FL

BEp(D

8. The aboy® named erttity submits this sthteme
the objfgatio

SIGNATURE

of regstered age,

or thefpurpose of changing its registerecf’ofﬁce or registered agent, or both, in the State of Florida, t am familiar with, and accept

nglmﬂ;md o pinted ner‘?’\e o regfstered agent and ttte if apphcatlo.

{NOTE Regrsterad Agers signatule required when rensisling)

DaATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME PIEDRA, DANILO NAME
STREET ADDRESS | 505 107 ST GULF STREET ADGRESS
CImy-S1-21 MARATHON FL 33050 CITY-ST-21P
HLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2P
LTHLE — —_— P _Ooelete —— F-01E - — ] - - .- [C]-Change. — [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - - CY-ST-7P
TILE [ petete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2IP
TIMLE O petate TITLE 1cChange  {J Addition
NAME . NAME
STREET ADDRESS | . : L , STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP ,
TLE ' ' [ Deete TIME [Ichange [ Addition
NAME \ NAME
SFREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-ZiP

12. i hereby certify that the
indicated on this repor,
of the corporation or
changed, or on an

SIGNATURE

aport
vared.

Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ny signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTEDNAME Of SIGNING OFFICER OR DIRECTOR

Daytma Phone #




