FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000026156 03-23-2004 90013 046 ***150.00
1. Entity Name
MARINE RENTALS, INC. '
Principal Place of Business Maiting Address
2 VIRGINIA GARDEN 2 VIRGINIA GARDEN
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business 3. Maling Adcress ! £ ”“"“‘ m Ilm “m Ilm ||“| “m Il“' “III |”I| ”“’ Iml IW“‘ “ I“‘
b 710 SE. ¥ lou-
. Suite, Apt. #, etc. Suite, Apt. #, olg. 03102004 Chg-P CR2EG34 (10/03)
~
City & State City § State g ‘ F- ‘ 4. FEI Number Applied For
: e frovy W€« 65-0993498 Nol Appiicable
Zip Country Zip / Country - . $8.75 Additicnal
) 3 3 4. g 3 e S A 5. Certificate of Status Desired | Fes Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name # .
BAGDASARIAN, RICHARD C ESQ MNichael o0 fo maZ /ol
1800 CORPORATE BLVD. N.W., STE. 302 Strest Address (P.O. Box Number is chAcceptable)
BOCA RATON, FL 33431
- ' Fa
7/0 5.6, 87" CourT
City / h l Zip Code
De /oy Beoe FL |¥3¢ g
8. The above named entity submits i ing its registered oftice or registerad géem, or botn, in the State of Florida. | am familiar with, and accept
tha cbligations of registered a /
SIGNATURE P { He€LAMAL) AN 7 /a{/ﬂ‘)’ (F@}LS)
Signature, typed or printed name of registlrec dfentHAd tite if)ﬁﬁmble. (NOTE: Registered Agent signalure required when reinstating) 7/ DATE
7
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Funa Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O oelete TITLE O Change [ Addition
NAME HOPLAMAZIAN, MICHAEL H NAME
STREET ADDAESS | 2 VIRGINIA GARDEN STREET ADDRESS
CirY-$1-2P DELRAY BEACH, FL 33483 CITY-ST-ZIP
YITLE O oekete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
T e+ - Ooeee. . mE .| . e e O Change . [JAdditon_| .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O petete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTy-ST-2IP
TILE {7 petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P COTY-ST-2IP
TITLE O Detete TITLE Dlchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS - h
CITY-ST1-2IP CITY-ST-2IP - - R
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trysteesmpawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi agdife ith all other ke empowered.
\| SIGNATURE: / L MILRAEC Ho P LAMRLUIAS 3/} 5/0 Y 36/ 593 50573

TURE AND TYRED O )uro'r BIGNING CFFICER OR DIRECTOR “paa Daytima Phone #
y




