2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am
DOCUMENT # M61349 S Secretary of State

1- Ently Name 05-04-2005 90143 043 ***150.00
CUSTOM MARINE WORKS, INC, o '

Principal Place of Business Mailing Address
1025 EAST 16TH STREET 13450 SW 3RD STREET
HIALEAH FL 33016 D-318

PEMBROKE PINES FL 33027

Suite, Apt. #, etc. Suite, Apt. #, etc. . 18t MOORE CR2E034 (10"04)
-
City & State City & State - 4. FE| Number Applied For
65-0009982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ALVA RIK
1'6%,5 E’E\éﬁ-ﬁ 6TH STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33016
City F L Zip Code

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

SIGNATURE .
Signalure, typad of piintsd nama of regisiared agant and Lile it applcable (NOTE Ragisiarad Agant signature required when reinstaling) DATE
FILE NOw!! FEE IS_ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $§550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [1 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ] S FL 33016 C1Y-51-21P
TITLE ey kup({h 8&\( [ Delete TILE [J Change [} Addition
NAME : NAME
STREET ADDRESS \ O;L S Cas—r \ (" S STREET ADDRESS
a1 H ,&\t&k. EC A361b Gy-st-zp
THLE [ Delste TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS _ . e _
Ciry-S1-21P ’ EITY-ST-2P
TITLE ] Delete THLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP Ciy-sT. 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITY-S1-7F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 emrowerad to execute thi g 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 addr, ith all other like em
4306
{ Date

SIGNATURE:

d
SIGNATURE ANG TYP! PRINTED NAME OF SIGRING CFFICER OR DIPtchR Daytrma Phonae #




