2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  PO0000091991 (G Secretary of State
1. Enity Name G e 03-17-2003 90487 013 ***150.00
A & A MARINE ELECTRIC, INC. '
Principal Place of Business Mailing Address
9745 ARBOR QAKS LANE. APT 306 9745 ARBOR QAKS LANE. APT 306
BOGCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1045580 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | 58'75 P_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWEHS’ J ARCHIE" ‘ Street Address (P.0. Box Number is Not Acceptable)
9745 ARBOR QAKS'LANE, APT 306
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name ¢f ragislared agent and title if applicable. (NOTE: Regisiarad Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ‘
. 9. Election Campalgn Financin
After May 1, 2003 _Fee will be §550.00 Trust Fund Coﬁnr?bution : (| Edsd'e%ct'oh;?ai: ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PVST [ belete TITLE [C] Change [ Addition
NAME POWERS, J ARCHIE NAME
streeT aooress | 9745 ARBOR OAKS LANE, APT 306 STAEET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-ST-2P
TILE [ pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
3
TILE e e . SOooetee . me B e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ I CITY-ST- ZIP

L EQUIRETA wel 3142003
F SIGNING OFFICER OR DIRECTOR Oats q é‘il - —&yinm (ﬂ 3 -
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