—2804 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000005783

1. Entity Name
ATLANTIS MARINE TOWING, INC.

Principal Place of Business Mailing Address

FILED

" Feb 26, 2004 08:00 AM
Secretary of State

5730 SOUTH WEST 74 STREET, SUITE 700 5730 SOUTH WEST 74 STREET, SUITE 700
MIANM! FL 33143 MIAMI FL 33143

Suite, Apt. #. etc. Suite, Apt #, elc. MOORE CR2E034 (1 .”33)

Gity & State Ciy & State 4. FEINumoer __ ' Applic For

) 65-0277651 Not Applicable
ip Country aip Country ) . $8.75 additional
5. Certdicate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o
Name

PERRY, JAMES H 2.

5730 SOUTH WEST 74 STREET, SUITE 700

MIAMI FL 33143

Street Address {P.O. Box Number :s Not Acceptable)

- - R ST

City

FL l Zip Code

B. The above named entity submlts this staternent for the purpose cfchangmg its registered office or registered agent, or bath, in the Slﬂ:e of Florida. 1am familiar with, and accepi

the olligations of registered agent.

SIGNATURE . oz — : - MNP . =
Sugnatuee, typad or poated name of registered agert and tite £ applicable NOTE Regalared Agent signature requited when reinstanng) 7 _ i DA’(F i ) _
ill 7
FILE NOW!! FEE s 5150 UB """"" 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee wiil be $550 06 e Trust Fund Contribution. Added to Fees
Make Check Payable to F!orida Departmem of State
10. DEFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pejete O e [§Change [ Addition
NAME KORPELA, STUART NAME R 7035 Co
STREET ADDRESS | P.O., BOX 1655 DINNER KEY MARINA STREFT AQDRESS 02 A0 004 - .::QDB‘E; 2% 150,00
Cov-ST-ZP | MIAME FL 33133 o CITY 5729 i
TILE VP 2 telete LE O Change [ Addmun
MAME KORPELA, BURT HAME
STREET ADDAESS [P.O. BOX 1655 DINNER KEY MARINA STREFT ADDRESS
cmy-sT-zP |MIAML FL 33133 L __§ ceseae 3 e
TITLE ST O petete TILE (3 Change  [J Addition
NAME KORPELA, STELLA HAME
STREET AGDRESS | PO, BOX 1655 DINNER KEY MARINA STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33133 4 cry-st-zPp )
TILE 3 pelets TmE O Crange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
Iy -s1- 219 CITY . $7- 7P N 7
TILE 3 Delete HILE [CJ Change ] Addition
NAME HAME
STREET ARDRESS STRELT ADDRESS
oY -ST- 2P l CiTY-5T-2P ) 7 o N
TITLE [ Delete TALE [7] Change = '[] Addition”
NAME HAME
STREET ADDRESS SIRELT ADORESS B
CIY-ST- 2P CITY-S1-21P 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 Q7(3)(1), Florida Statutes. | further certify that the' mforrnahon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exagute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: .

_ﬁg _Latay gy 205 IS sz

STGNATURE AND TVEED OR PRINTED NAME 5F smum‘ﬁhlcsﬁ orpirtcfoR

Daytime Prone #




