2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am
Secretary of State

DOCUMENT # P00000049778

1. Entity Name

PASSAGEMAKER MARINE, INC.

02-11-2005 90021 039 ***150.00

Principal Place of Business

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

Mailing Address

2400 £ LAS OLAS BLVD. BOX 127
FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

IR ]

ita, . #, elc. ite, Apt, #, etc.
Suile, Apt, #, elc Suite, Apt, #, elc 02072005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE| Number Applied For
65-1012319 Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $875 P}dditional
Fea Raquired
. ~——._B8. Name and Address of Current Registered Agent * .- 7. Name and Address of New Registered Agent T -
Name

AMANTE, CHARLES

2401 E. ARAGON BLVD

UNIT

FORT LAUDERDALE, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

Cityk

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed oF printed name of registered agent and tle it appiicable.

(MNOTE: Registeract Agant signature required whan reinstating)

DATE

FILE NOWII FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be M
Addad to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE POT [ Deleta TILE Rthange [ Acdition
NAME AMANTE, CHARLES NAME

STREET ADORESS-[-24 0B AROGAN-BLUEHO-3 smeeranoness (2829 A 3382 counz, AP7 b3

CITY- 5T 21— FORT-HAUDERDALE  PE—53904 OS2 [ Fopr L aspEs pick, Fio 3230 &

TILE [ Delete TTLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITy-ST-2P

TITLE O Delete TITLE [J Change 7 Addition
NAME. . | i MAME ]

STREET ADDRESS i " siREET oS - T e
ainy-§i-2p CITY-S1-2P

Tme 3 Detste TILE [JChange [ Addition
HANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TITLE 1 petete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TItE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiling
indicated on this repart or supplementgl repart is true an
af the corporation of the recgffaipr trubtee empdivered Lo exeg
changed, or on an attachrglnt with an hddress, with all other ik

SIGNATURE:

doeg not qualify for the exempticn stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information

accikate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

isreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

CHARLLS Ama,ﬂlg %/@é)

— 7534 -270 -St6d

SIGNATURE AND TYPED OR PRINTED NAME OF mnmbesmsn ORDIRECTOR

Dayorme Phone #

o




