2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 10, 2004 8:00 am

M30359
DOCUMENT # Secretary of State
. Entity Name
_ _ o ok
FLORIDA MARINE BUSINESS JOURNAL, INC. 03-10-2004 50445 030 777150.00
Principal Place of Business Mailing Address
330 NO ANDEREWS AVE 330 NO ANDEREWS AVE
FORT LAUDERDALE FiL 33301 FORT LAUDERDALE FL 33301
us us
Suite, Apt. #, etc. Suite, Apt. #, B(‘C. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2666539 Not Applicable
op Country dp Country 5. Cerificate of Status Desired | $8'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(E)SISZES’(:%AESEE DRNE’SOUTH Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signatwre. typed o printed name of registered agent and titte # applicable. (NOTE: Ragistered Ager signature reguiredi when remstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D| 1 Delete e v [ change [ Ackition
NAME ALLEN, SR, GEORGE ' NAME : :
STREET ADDRESS | 330 NO ANDREWS STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CHTY-ST-ZIP
THLE DV 1 Delete TiILE A [ thange [ Addilion
NAME ALLEN, RICHARD J. NAME
STREET ADDRESS | 330 N ANDREWS AVE STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33301 CITY-ST-2IP
ML v ' O Delete e Vi i [Jchange £ Addition
NAME ZUBIZARETTA, ALLEN NAME e
STREET ADDRESS (330 N ANDREWS AVE STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-7IP
TILE [ petete TLE V4 . [ Change Addition
I Heevande= X
HAME NAME (=331
STREET ADDRESS STREET ADDRESS | B¢ BNV, Y T u i Puoe |
CITY-ST-2P ov-stzr Bl (asdetale F( 33010
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
HILE (3 cetete TITLE (3 Change [ Addilion
HANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12. ) hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and 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 or the receiver or trustee empowered 1o 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 attachment with an address, with(all of like empowered.
Lsslory (8305w -sSU5
v Dae o

Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR




