2004 FOR’PRbFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000063319

1. Entity Name

CARMELA DREDGING,'IN‘C.

(05-03-2004 91039 039 ***150.00

Principal Place of Business

2455 E. SUNRISE BLVD.
STE 502
FORT LAUDERDALE, FL. 33304

Mailing Address

2455 E. SUNRISE BLVD.
STE 502

FORT LAUDERDALE, FL 33304

2. Principal Place ¢f Business 3. Mailing Address

AL O AV

Suite, Apl. #, etc. Suite, Apl. #, etc,

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
65-1025648 Not Applicable
Zp _ Country Zip.. - Country - 5. Ceriificate of Stals Desired [ “$8.75 ‘Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
: Name

SCHNITZER, GERALD 3

2455 E. SUNRISE BLVD.

STE 502 .

FORT LAUDERDALE, FL 33304

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

S-F-09

Signature, lyped or printed nama of regisiered agent and titie if applicabls,

(NOTE: Ragisterad Agent signature requiced when rainslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PS ] Delete me 8 @ change [ Addition
NAME SCHNITZIR, GERALD $ NAME SCHN L T 2.4

STREET ADDRESS | 2455 E. SUNRISE BLVD. STE 502 STREET ADDRFSS

CITY-ST-2IP FORT LAUDERDALE, FL. 33304 CiTY-ST-219

TILE [ Detete TITLE T change (] Addition
NAME NAME

STAFEY ADDRESS STREEY ADDRESS

CITY- §t-21P CITY-ST-2IP

e 03 Delete TITLE [ change (T Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CAv-ST-2p CTY-§1-2P

TITLE [T petete TME [J Change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cly-s1-ap

TimE [ pelete TILE [ change [ Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE O Detete TITLE [J change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CHTY-$T-21P CITY-ST-2IP J

12. | hereby certily that the'information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Jegal effsct as if mada under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowerad (o execuls this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attafhment with an address, with all other ke gmpowered,

SIGNATURE:

_fho  sodsy

Sy LTy -)79)

|=SIGNATURE AND TYPED OR PRINTED NAME OF SIGRN

FFICER OR DIRECYOR

‘{ Daytime Phona #

AN Dale -




