2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F£%(]§2D8°00 am

DOCUMENT #  PO0000091991 Secretary of State

1. Entity Name

A & A MARINE ELECTRIC, INC. 02-06-2002 90043 004 ***150.00
Principal Place of Business Mailing Address

9745 ARBOR OAKS LANE. APT 306 9745 ARBOR OAKS LANE. APT 306

BOCA RATON FL 33428 BOCA RATON FL 33428

I

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-1045580 Not Applicable
f Z t] "
Zip Countzy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registared Agent.—_ . e
—_ - T T T Name
POWERS' J HIE Street Address (P.0. Box Number is Not Acceptable)
9745 ARBOR DAKS LANE, APT 306
BOCA RATON FI 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligitie to satisty its Intangible FILE NOW!!! FEE l.‘_; $150.00 10. Electior; Campaign Financing $5.00 May Be
Tax f\llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe‘;s
. {Ses criteria cn back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST O Delete TILE ' [ Change [ Addition
NAME POWERS, J ARCHIE NAME
streer sooress | 9745 ARBOR OAKS LANE, APT 306 STREET ADDRESS
cmv-st-zr | BOCA RATON FL 33428 CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-ST-2IP CiTY-ST-2IP .
L ; [ Deete mLE e . .. [Oohange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TmLE [ pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T~ CITY-ST-21F

ith this filing Megs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
# and accyate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
fred to execlte this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby cerufy that the information sus .-.

fIr A FE AN TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

DDA

nv

CR2E034 (9/01)



