FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 91061 035 ****70.00
DOCUMENT # N03000001097
1. Entity Name
ACCESS MARINE DESIGN & FABRICATION, INC. 3 o
Principal Place of Business Mailing Address . %g{p{@
9611 NGRTH US 1 5TE 301 9611 NORTH US 1 STE 301 U SRR A E5
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 L
i . FPE B
s v TR AR
{ Suite. Apt. #, etc . Suite, Apl. #, etc. 02032004 Cha-NP CRRECAT (1 _03): .
City & Srate City & State 4. FEI Number " "} WlApplied For
N [ 7Nt Applicable
o —_ - [ SRy i Nty . - - PR m
P Countey Zip e =f ~—Countzy 5. Cerlilicate ot Stalus Desrea "&* “Ei'ggilﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Addrass (P.0O). Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FLT Zip Code

B. The above namad entity submits this statemeant for the purpose of changing/jts registered office or registared agent, or both, in the State of Florida. | am familiar wm);, and accept

« the obligations offegistere / B

.

SIGNATURE V-
¥ Slgnm.anleslereu ayent and bitle f apolicabie {NOTE: Registered Agent ;@;ﬁﬂ! required when remstanng) DATE
Filing kee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State

{ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST ™1 Delete TIE O Change [ Addition
NAME CLARK. KEITH D NAME
SIREET #DDRESS | ©611 NORTH US 1 STE 30t STREET ADDRESS
Cly-S1-2p SEBASTIAN, FI. 325958 CITY-ST-2IF
TLE D [ pelete TLE [ Change [ Addition
NAME HIGGINS, DALE NAME
STREET ADDAESS | 9611 NORTH US 1 STE 301 STREET ADDRESS
CITY-Sl-2P SEBASTIAN, FL 32958 CITY-ST-2IP
me _ 4D — Doeete. __§ e | _ __ . _ _ . _[NChange [ Aadition _
MAME RIVIEZZQ, PATRICK NAME
SIRLET ADDRESS | 96191 NORTH US 1 STE 301 STREET ADDRESS
CITY-5T-2P SEBASTIAN, FL 32958 CITY-ST-21P
THLE O Delate TITLE {J Change ] Acdition
NAME NAME '
STREET AUDRESS STREET ADDRESS

ﬂ-ﬁl-!l? CITY-51-21P
T [ Detete TIILE 7 Change [ Acdiion
NAME NAME
SIREET ADDRESS STREET AODRESS
CIry-sT-2p CITY-$7-2P
e 7 Delete TTLE O Change 3 Acdition
MAME NAME
STREE] ADDRESS STAEET ADORESS
cly-si-zip CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as il made under gath; that | am an cificer or director
of the corporation or the receiver or trustee emppwered [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi}h ith all other like empowered.

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone #

—P086




