2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P010000887

t. Entity Name

MF MARINE CORP.

42

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90159 021 ***150.00

Principal Plage of Business

4550 ANGLER'S AVENUE
FORT LAUDERDALE, FL 33312

Mailing Address

721 BLUE RIDGE WAY
DAVIE, FL 33325

2. Principal Place of Business

3. Mailing Address

$¥F,-,,,,4430.F¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
65-1137981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Add‘:!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama andg Address of New Registered Agent
Name

FARMER, MICHAEL
721 BLUE RIDGE WAY
DAVIE, FL 33325

Street Address {P.0. Box Number is Nol Acceplable)

City

FL ! Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed of privted name of refisered agen and e f appicabie. {NOTE: F Apenl £y p DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] petete TME [JChange ] Addition
NAME FARMER, MICHAEL C NAME
STREET ADDRESS | 721 BLUE RIDGE WAY STREFY ADDRESS
Giiy-sT-2p DAVIE, FL 33325 CIY-ST-ap
TITLE VST O celete TILE [ Change ] Addition
NAME FARMER, BONNIE J NAME
STREET ADDRESS | 721 BLUE RIDGE WAY STREET ADDRESS
CiTy-§T1-2P DAVIE, FL 33325 CIFY-ST-ZP
TME I Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z¢ . ChY-S1-ZP
TLE 3 Delete TME [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CIYY-ST-0P
THE 1 Delete TE [JChange  {] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CTy-S§T-2I9
TITLE 1 petete TME L) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 tiue and accurale and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonida 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: A2 s taz~—

mmms%nmpmnmenrmomm OF DIRECTOR

Deytime Phone #

0%30/04




