2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P01000088742

1. Entity Mame

Secretary of State

MF MARINE CORP.

Principal Place of Business ) ' . ’ iﬂMailmg Ac!ci;esi ) )
4550 ANGLER'S AVENUE T2t BLUE RIDGE WAY

FORT LAUDERDALE, FL 33312  DAVIE, FL 33325

w (AR RN AR

04262005 No Chg-P CR2E034 {10/03)

May 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P a— T

65-1137981 Not Applicable
5. Cortificate of Stalus Desired [0 P87 Addiional

Fes Reqguired

6. Nams and Address of Current Registered Agent

FARMER, MICHAEL | ﬁbo NdT WRITE

721 BLUE RIDGE WAY

DAVIE, FL 33325 » ————IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or régistered agent, or both, in the Staie of Florida. 1am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Signature, typad o printod nama of regisforad agert and file ¥ appicabie NOTE: Reglsterad Agert slgnature required when vufnﬂ;iﬁﬂgl : R DATE

FILE NOWI! FEE IS $150. 9. Electicn Campaign Financing $5.00 May be
After llkny 1? 2005 Feo wlfl be ?e?s,,_,,., ‘Trust Fund Contribution, 0  Addedto Fees

10. —  CFRICERS ANDDIRECTORS — ] e

— ——t— —— - —

TLE P : - - -
NAME FARMER, MICHAEL C
STREET ADDRESS 3 721 BLUE RIDGE WAY
CITY.5T-2P DAVIE, FL 33325

e VST — '  F = = =t =
RAME FARMER, BONNIE J uﬂﬂggﬂfi”é?‘“
STREET ADDRESS | 721 BLUE RIDGE WAY [T ﬁf.ﬂjlﬁ
onv-sT-z¢ | DAVIE, FL 33325

S04 15000

TIMLE
HANSE

lnlyon DO NOT WRITE

e 7 777 "IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST- 2P

T ' ' o - o -
NANE

STREET ADDRESS
CRY-5T-2P

TIE ' : ) T -
NAME

STHEET ADDRESS
CRY-ST-2P

12, | hereby certify that the informaiion supplied with this ﬁling does not qualty for the exemption stated In Section 119.07?](7]. Florlda Stalutes, | further certify that the informatlon
indicated on lgis report or supplemental report is frue and accurate and that my signature shall havs the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recéiver or fruslee empowered to exacute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

sionature: A Fop— 5;/6%;/&’}’ Iy s (273

SIGNAWHEWQJ QR FRINTED NAME OF SIGNIKG OFFICER OR HRECTOR = Deytime Prone 8




