2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1, Entiy Name Secretary of State
FAP MARINE CORP.
Principal Place of Business — * Maiing Addrass
C/0 CHOPIN & MILLER C/C CHOPIN & MILLER
505 S FLAGLER DR STE 300 505 S FLAGLER DR STE 300
W PALM BCH FL 33401 W PALM BCH FL 33401
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 {11/03)
"7 City & State o o City & State 4. FEi Numnber | |Applied For
65-1139676 | |NotAppiicacie
Zp Country Zip Country 5. Certificate of Status Desired [ $B"75 .diddiﬁonal
B ) - - - Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CHOPIN, L. FRANK - -
505 S FLAGLER DR STE 300 Street Address (P O. Box Number is Not Acceplable)
W PALM BCH FL 33401 T o
gty VFL 1 Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Forida, | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE _ - I —
Sgnature, lyped or prmled name of registered age-r and % f apoficable [NOTE. Registered Agent sigralure regqulred when remstaang) DATE
FILE NOW!! FEE IS $15000 ' ‘ . .
N 9. Electicn Campaign Financin
After May 1, 2004 FE(-E will be $550.00 : Trust Fund Csntr?but{on. ® O fgi.egomhil?;? °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS " ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#TLE DPST [ pelete HiLE {3 Change  [J Addition
HANME CHAPIN, L. FRANK NABE 5 -
STREET ADDRESS | BOS S. FLAGLER DRIVE STE 300 STREET ADDRESS e ﬁ%%g? %%Eg‘%%me 1 150,00
CHAY-ST- 1P WEST PALM BEACH FL 33401 CITY-87-2IP =
THiE J Detete TILE O Crange 3 Addition
HANE HAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY- ST- 2P
TITLE 7 Delete TILE 3 Change ] Addition
HAME NAKE
SYAEEY ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TImE 3 Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -8T- 2P
THLE [ Detete ik ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST- 2P CITY-ST-2IP
TITLE O Detee TiLe IcChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CiTY-ST-2P

12. i hereby certify that the infarmation supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer gr director
af the corparation or the receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atts ch 1 address, wi Fed like empowered.

+

SIGNATURE:/

Sz/-& F5 7500

Date Daylime Phong #



