. 2005 FOR PROFIT CORPORATION
N - ANNUAL REPORT (AR)

DOCUMENT # Ms1470

1. Entity Name
MARINE TRAILER ENTERPRISES, INC.

Principal Place of Business

9005 N.W. 93RD STREET
MEDLEY FL 33178

Mailing Addrass

9005 N.W. 938D STREET
MEDLEY FL 33178

2. Principal Flace of Bﬁslness

3. Mailing Addiess

Suite, Apt. #, elc.

Suite, Apt #, eta.

| FILED
Jan 27, 2005 08:00 AM
Secretary of State

|

AR

15t MOORE

IR

CR2E034 {10/04}

5. Certficate of Status Dasived

City & State City & State 4, FElNumber . Applied Far
B ) 53-2803669 _ l—m
Zp Country an Country 0o $8.75 addtional

Fee Required

6. Name and Address of Current Registered ggént

|

7. Name and Address of New Registered Agent

ENRIQUEZ, RAUL
9005 N.W. 93RD STREET
MEDLEY FL 33166

Name

Street Address {P.O: Ecx Nurnber is Mot Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. [am familiar with, and acoer

the obfigations of registered agent.

SIGNATURE =

Zigralure, yped o phnted narne of regetatad agant and tils | appheable

(MOTE Rogisteract Agart signaiure tequired when enstating) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stateﬂ

$5.00 May P
Added 1o Fees

8, Election Campalgn Financing
Trust Fund Contribution. 3

10, ~OFFICERS AND DIRECTORS o ADDITIONS/CHANGES T0 GEFICERS AND DIEECTORS IN 11
1LF D [T Delete ThitF [T Change {1 Addiii
MAME ENRIQUEZ, RAUL HAME HOGOO0 1396684

STREET ADDSESS | 9005 N.W. 93RD ST. STl { ADDRESS O12705-80102-003 156,80
Cliv-SI-2p MEDLEY FL N ) CTy-§1- 21 e

e v O Delete [ILE [ Change [ Aadis
NAME CALDERON, STEVE NAME

STHEET AUDFESS | 9005 N.W. 93RD ST SIRFFT ADPRFSS

oIy §F-0F MEDLEY FL ) L. Aveseaw ] .
Ntk [ celete HILE I change  [] Addulon
NAME NAME

STREEN ADRRESS SIRFET ADDRFSS

CIY-5T1-JIF LY -51- 4P i

nitk O pelste TIILE (1 Change [ Additior
NAME MAME

STRCL| ADDRESS SIRETT ADDRESS

CIFY- ST 2P CIFY- ST 2P .

P ] Delete Thlk ] Change ] Addilior
NARIE NAME

STREET ADDRESS STREEY ABDRFSS

Y- ST-7IP CIiY- §E. AP 3 o

e ™ ceete HILE [ Change [ Additior
MANE NAME

STEFFT ADDRESS STREET ANPRESS

CITY- ST JIF = CIY-5T 4P L

12. | hereby cettify that the information supplied
incicated on this repgrt of supplemental Jbort g
of the corperation or i
changed, of onan

true an

Nith this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the informaton

accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
¢tee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11
th gd addrass, with all other like empowered.

m%/o

SIGNATUR

SIGNATURAE AND TYPED OR PRIN)’ED)’IAME OF’S‘IGN]NG OFFICER OR DIRECTOﬁ

7OS
T

Daviera Phone &



