2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P00000115931 Secretary of State
1. Entity N
rily Name 03-16-2004 90028 035 ***150.00
BENDER MARINE CORP.
‘ Principal Place of Business Mailing Address
C/0 STUART BENDER, 298 OCEAN DR E C/0 STUART BENDER, 298 OCEAN DR E BABWWwwm— ~
STAMFOHD CT 06802 STAMFORD CT 06902
i s TR RERC TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE !0325034 (1 4“'03)
City & Staie City & State . 4, FE! Number Applied For
06-1605927 Not Applicable
Zip Couniry Zip Country 5. Cartificats of Status Desired O ?ese.gfqlﬁfgétionat
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - Tt T
ﬁg%LILAFNE’gEE&:‘l}BV\F\?QI OTH FLOOR Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 : .
City FL Zip Coce

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. | am tamitiar with, and accept
the chligations of registered agent.

1 SIGNATURE
3 Signatura. typed of printad name of regisierad ageni anc litle il applicable. (NOTE: Ragisterad Agent signaturg requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior:. 0  Addedto Fees

10. OFFICERS AND DIRECTORS | KENE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P [ Desete e [ Change [ Addition
NAME BENDER, STUART NAME
STREET ADDRESS | 125 KINGS HIGHWAY NORTH STREET ADDRESS .
CITY-ST-7P WESTPORT CT (06880 CITY-ST-2IP
T O Delete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§7-7P ) CITY-ST-2P

A M~ o= e e 2 e — 3 Copetee - F TME - - - .- - = e -- [ Change- - [ Addition
NAME ) NAME
STREEY ADDRESS : STREET ADDRESS i

. CITY-51-2p CITY-5T-2IP

TILE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIMLE [ Deiete THLE [Jchange 1 Addition
NAME . NAME b
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
me o : O Detete me [ Grange L] Addilion
NAME $ NAME ;
STREET ADDRESS ~ . STREET ADDRESS
CITY-51-27P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ X Tt P AN 3 (/1 / ¥ do- M- bYay

{FIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING CFFICER OR DIRECTOR Date Daytime Phiona #




