2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P01000096982 Secretary of State
1. Entity Name _10_ 5ok ok
MARINEREPOS, INC. 03-19-2004 50026 018 150.00
Principal Place of Business Mailing Address
2711 MARINA CIRCLE 2711 MARINA CIRCLE -7
LIGHTHOUSE PQINT, FL. 33064 LIGHTHOUSE POINT, FL 33064
e s OO R G
Suite, Apt. #. etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
60-0835760 Not Applicable
e Countey Zip Country 5. Certiticate of Status Desired O Eeae.zgq:‘i?:ci!mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, STEVEN D
980 NORTH FEDERAL HWY STE 434 Street Address {P.O. Box Number is Mat Acceptable)
BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or privted name of registerad agent and title i applicable. (NOTE: Aegistered Agent signature requived when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fung Cantribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 Delete e CJ Change [ Acition
RAME TRAYIS, CRAIG R NAME
STREET ADDRESS | 2711 MARINA CIRCLE STREET ADDRESS
CiTY-ST-ZP LIGHTHOUSE POINT, FL 33064 CITY-ST-2P
TINE [ Celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CFY-51-2P
TMe [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ) CImY-57-2P
THLE [ pelete TTLE O thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY - ST-2P
TME E3 Celete TE [ change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TE [ petete THLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(':)‘ 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 gdirector
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

changed. or on an afitachment with an address, with all other like empowered.
SIGNATURE: HouchJb 2004 954 942-17e2
ite aytime Phore #

E OF BIGNING OFFICER OR DIRECTOR




