2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000020346

1. Entity Name

BOAT DETAILING MARINE SERVICE, INC.

ecretary of State

04-26-2004 90989 049 ***150.00

Maiing Address
13484 NW 9TH COURT

Principal Place of Business

13484 NW-9TH COURT. . . TREEE
PEMBROKE PINES FL'33028."

o . - o

PEMBROKE PINES FL 33028

Jguorvrs

U [l v
tn o P

‘2. Pnncnpal Place of Busmess' £ -3, Mailing Address

I

AU

I

Suite, Apt. #, elc,

TSuE At e MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number 59-3627726 ﬁz:vj;ic; ::;me
Zip Country Zp Couniry 5. Cerlificate of Status Desired a gese'gesq L’fi‘fed;“"”a'
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
C,Uim = — Tiame ———— T — e e
— -=CIRRY; HAN=- = - e e e e S —

13484 NW 9 CT
PEMBROKE PINES FL 33028

1

Street Address P O Box Number is Not Acceptab! )

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. *

{NDTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
‘ Trust Fund Centribution,

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD i [T celete TILE [ Change [T Addition
RAME CURRY, VIRGINIA NAME
STREET ADDRESS | 13484 NW S CT STREET ADDRESS
CITY-ST- 2P PEMBRCKE PINES FL 33028 CiTY-s1-1IP
TITLE VPD (1 pelete TITLE [Jchange [ Addition
NAME CURRY, {AN NAME
STREET ADDRESS | 13484 NW 9 CT STREET ADDRESS
LITY-ST-2IP PEMBROKE PINES FL. 33028 CITY-ST-2IP
THLE - LTEIR T e o T S e [ Dt — S TILE e e T e T B =T Cange [ Aduition
NAME NAME
" STREET ADDRESS S —mitimar o = = % s et e STRRT Ere — B STREETAGDRESS "] == " 77 =" 4 ot Gt T LI e et iemata - — e
CITY-ST-ZP CITY-ST-ZIP
TFLE [ Delete TILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-$T-2IP
TME ] Detete TTLE [J Change [T Addition
NAME Lot NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CiTY-ST-2P
TITLE [J Delete TITLE ) O Change  [] Addition
NAME - - NAME —_ .
$TREET ADDRESS STREET ADDRESS . K
CITY-ST-ZIP e A CITY-ST-2P LT R .

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Floridda Statutes. | further certify that the informatior:

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

accurate and that my signaiure shall have the same legal affect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




