2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - - o FILED

DOGUMENT # Po1000056219 ?ﬁ?; % Feb 09,2006 08:00 AM
ST-CYR MARINE, INC. @ @; 3 Secretary of State
%w«‘«"
Principal Place of Business - Masiing Address .
€518 W. BROWARD BLVD,. 7041 SW 7TH STREET
#235 PLANTATION FL 33317 I
oo LS NOARD A
2. Principal Place of Business . 3. Mailing Address ' - ’
Suite, Apt. #, elc Suile, Apt #, elc 1st MCORE CRZEG34 (10/05)
Ciiy & State ) Crly & Slaic ' o 4, FEINumber . [Eg;gmeg For
, 65-1118635 lﬁ" A.pplic?ablb
Zip Counlyy e Country 5. Geriificate of Status Desired ] ?eae.gfq ﬁ:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
?g 4?YSRWL%L£SS%‘REET Street Address (P O Box Mumber is Mot Acceplabie) o
PLANTATION FL 33317
City - FL Zip Code

8. The above named anjity submits this statement for the purpose of changing its regislered office or registered agent, or both, i the State of Florida. | am familiar with, and accopt

the oihigabions of r
e, Q/' £ AL 9"6’0’6
DA

:uMﬂ o powried name dﬁqa in g a';;mr\sﬁrs lle o W (MOTE Regsiered Agert signalucd requirmd whan renstaling)

SIGNATURE

TE

9, Cieclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fess

~ FiL.E NOWM! FEE IS $15000), .. ..
] After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ll\f _l 1

[jib P 3 Deleie THE HONDDD4 26505 [ Change [ Addikson
HAME ST CYR, LOUISL NAME 12/ 20,05 -annac— "

STREET ADOALSS 17041 SW 7TH STREET STREET ADDRESS SOB-80045-010 150,08
LHY.57-2P PLANTATION FL 33317 GITY-51-21p

e vp O pesete’ hite o [ change [ Addiier
HANE ST CYR, ANETTE NAME

STREET ADDRESS | 7041 SW 7TH STREET — -} sweer aporess

o1y 5T 29 FORT LAUDERDALE FL 33317 : - Ciry-s1. 7P

T - - o lomes - - o ) - Clomrg:  [Drag
HAME NANK

STREET ADDAFSS SIRLET ADDRESS

CiTy. S7-7P CiTY- ST 2P

e 3 pelete e [ Change [ Adcii
NAME HAME

STAEET ADGRESS STRECT ADDRESS

£y~ §T- 2P L7y - ST 2P

e Clogste  § mue CiChange L] Ad
HAME HAME

STREET ADDRESS STRFET ADDRESS

SIiY- ST 7P Y-SR

it O Delae TiE - - Tl Ghange [ Addiv,
HAME NAME

STHECT ADDRESS SYREET ADDRESS

Ciiy-ST-7P R

12, | hereby ceryly thal the information supplieg with ttus fiing does not quaiity for the exempbions contained 1 Section 119, Florida Stawfes. { further certify that the information
indhcated on ks report or supplemental regort is true and accurate ang that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver gp lrustee empowered o execute this report as required ty Chaptér 607, Forida Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachmengfith an address, wdh all gther ike empowered.

SIGNATURE: ‘C/m 3 A-6-06  A54-5497 -4499

NATURE AND TYPED OR PRINTED NAME OF SIGNING S#FICER OR DIREGYOR - Male " Tlaytime Prone #




