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A 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUM ENT # P0O0000049778

1. £nilty Name

PASSAGEMAKER MARINE, INC.

Principal Place of Business

2400 E LAS OLAS BLVD. BOX 127
FORYT LAUDERDALE, FL 33301

Mailing Address

"2.2400 E LAS OLAS BLVD. BOX 127
'FORT.LAUDERDALE, FL 33301

94054103

2, Principal Place of Business 3. Mailing Addiess

IATA SN

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90272 020 ***150.00

T

FORT LAUDERDALE, FL 33313

i
Sutto, Apt. # o Suite, Apt, #, eta)
Lo ARL 7, B¢ HiE AL gt 04062004  Chg-P CR2E034 {10/03)
“ .
Clty & State City & State \ 4. FE Nurnber Applied For
L 65-1 012319 Nat Applicable
Zip Cauntr Zip 1 Country —
auntry «f \‘B\ ouniry 5. Ce-li izate of Status Desired 1 $8.75 Additional
TN\ 4 Foe Required
6. Name snd Address of Current Registered Agent - 7. }Name and Address of New Registered Agent
Py . b Narme
2 Y e S g e B e
AMANTE; CHARLES s g 3 W T = P S o i
2401 E. ARAGON BLVD “ troct Address (P.O. Box Number is Nol Acceptabile
UNIT

City

FL ' Zip Code

the obligations of regisiered agent.

-

SIGNATURE

. The above named entity-submits this statement for the purpose of changing !’s registered office or reglc arad agent, or both, is the State of Florida. | am familiar with, and accept

Sigriatura, typed of prined name of registerad agent and e i applicable,

INOTE: Regisrorad Agent ssgnane regui ad when reinstatingy

DATE

-~ FILE NOW!II FEE IS $150.00
-+ After May 1, 2004 Fee will he $550.00

9. Elsclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10, QFFHCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
POT O peiere _.E’Chznqe {7 Aaditicn
AMANTE, CHARLES .
Yfo) ¥, ARoCor povp Awn. 3
CITY-§7-2:p FOQ.?' dzoDr s back Fe_ ‘3339 ]
[ ool FIILE {3 Change  [[] Asdition
NAME
STREET ADDRESS
GITY-$7- 2P
Lk [ oesee AIE D otwrge [J Addition. |
NAME NAME b -
T o N o o R - B E
QITY-§T- 27 N N
O osee T Change [ Addition
STHEET ADDHESS STREET ALDRESS
Iy -§T- 20 OIFr-S1-217
W 1 otete TLE . . [ Chenge [ Addition
NEME ; NAME o T N R 2 23y
TR R dgotew I v 3
[1 petete TITLE “Pchange [ adatian
£y 51319 — IV

indicated on inis report or kL.ppicmenm! report is true and accura_ite
of the corporation or the receiver or tusiee gpowered 10 exetuls
changed, or on an attachgeent with an addr

thig

A . report as el
s, with all other like empowered.

rec by Chapter 607, Florida 8

Amanite 4/ 12//04-

v )
12. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)0. Florida Statutes. | further cenily ihat the infermation
and that my signature shall have the same ig.gal offect as if made under oath: that | am an officer or cireclor
Slatutes: and that my name appears in Block 10 or Blogk 11

SIGNATURE:

]

PHINTED NRAME JF SIGNING OPFESH QR CIRECYOR

Datk

Deyimn Prone #

2

AN

gt

~

At



