200

-

4 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

G T MARINE, INC.

# P01000046422

Principal Place of Business

1531 SE 12TH CT
FT LAUDERDALE FL 33316

Mailing Address
1531 SE12TH CT

FT LAUDERDALE FL 33316

2. Principal Place of Business

567 S \dm<},

3. Mailing Address

1503 <SE Y &b

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 002 ***150.00

IRTARRII

i

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
Etlaukrdale, = Fﬁ" Laldecdale, F L 65-1100020 Not Applicabie
Zip Country Zi Country’ - $8.75 Additional
5. Certificate of Status Desired a . h
2221, | (BA | 225l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

~ T'VAN DYK, TERRY
1531 SE 12THCT
FT LAUDERDALE FL 33316

Name

i‘i‘é‘%d-%i“w;“zﬁ%’“%@,

YN AN FL | %8355, |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[NOTE: Registered Agen sigrature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, O  Addedio Fees
11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

7 petete TMLE [ Change  [] Addition
NAME VAN DYK, TERRY NAME
STREET ADDRESS (1531 SE 12TH CT STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33316 CITY-ST-2IP
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP . CITY-ST-ZP
TIME {7 Detete TITLE [dChange  [J Addition

. NAME _ O - . NAME [RR . R L et e s

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
g [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O delete TILE [Jchange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

SIGNATURE ANG TY!

CR PRINTED NAM

F SIGNING OFFICER GR DIRECTOR

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

T i

L]



