FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

AV BPZESED

DOCUMENT #  L80599 ecretary of State
1. Enlity Name 04-14-2003 90932 029 ***150.00
OFFSHORE MARINE ELECTRONICS, INC.
Principal Place of Business Mailing Address
15317 77TH TRAIL N 15317 77TH TRAIL N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- i (RN AR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE) Number Applied For

65.0202487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq l’ﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - _ e i = m e | Name . . e

MAIER’ JOHN Street Agdress {(P.O. Box Number is Not Acceptable)

15317 77TH TRAIL N

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
- Slgnature typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWi FEE IS $150.00 . N )
At May 1,2000 Foowil be 855030 St oo s o 500 e

Make Check Payable to Florida BPepartment of State ’

10. ) OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e [PD - O petete TLE O Change [ Addition | &

wme ¢ {MAIER, JOHN NAME e

strect Anpaess | 16317 77TH TRAIL N STREET ADORESS 3

ciry-s7-ao4 | PALM BEACH GARDENS FL 33418 CITY-ST-21P g
[¥)

TITLE VT O pelete TLE [ Change [ Addition %

NAME MAIER, JOHN ; NAME

streeT AnDRESS | 15317 77TH TRAIL N STREET ADDRESS /

orv-sr-ze | PALM BEACH GARDENS FL 33418 oiTy-1-2°

TITLE S 7 pelete TILE [ Change  [] Addition

NAME MAIER, MARY NAME

STREETADDRESS |45317 77TH TRAILN™ ~ - - Bl — J| STREET ADDRESS = |- . ) P e

orv-si-ze | PALM BEACH GARDENS FL 33418 omy-ST-2P

Tme T Defete e [ crange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P A omy-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lepal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcowered 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 an an attachment with an address, with all other like smpowered.

SIGNATURE: ___ SICRATU MR EEQUIRED 4l16)03 S 14-016O

SIGNATURE ﬂ} TYPED OR FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




