FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90155 013 ***150.00

DOCUMENT # PQ2000001657

1. Entity Name

ANTHONY MARINE, INC.

i

Principa Filace of Business
800 SOUTP'I FEDERAL HIGHWAY
POMPANC \IBEACH FL 33062

Maliling Address
800 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

AR EAR A

2. Principal Place of Business 3. Mailing Address

Moy ng (0 S+

Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

: P omaand 6 h .ﬁ— O L= %5 q %85 Not Applicable
Zip | Country Zip Coumry = . $8 75 Additional

f
; o %30 o __ -0 < o ‘ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name |

ANTHONY, RAY G
1357 SEMINOLE AVE

Strest Addresis (P.C. Box Number is Not Acceptable)

FT. lAU'DEHDALE FL 33304
City | FL Zip Code
8. The above named enlity suomits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Fiorica, | am familiar with, and accept
the obhgat;ons of registered agent.
SIGNATURE -
* Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 . L
A 9. Election Campaign Fin
After May 1, 2003 Fee will be $550.00 Trust‘:SndaCopmr?bulilo:ncmg fc%gi?o'\l’l?;:e
Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS I 11, | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [J Delete TITLE [ Change (] Addition
NAME ANTHONY, RAY G HAME
sTREET ADDRESS {1357 SEMINOLE AVE STREET ADDRESS
omv-st-zp - |FT. LAUDERDALE FL 33304 CITY-5T-ZP
TITLE [ pelete TiE ] Change [ Addiion
NAME NAME
STREET ADDRES‘S STREET ADDRESS
CITY-ST-2ZP . CIry-ST-2IP
e T T Ooeee T T tmem T - ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O cChanga  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2tP CITY-S7-ZIP
TIRLE [ pelste TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITy-51-2IP
12. | hereby certify that the information supplied with this filing d y for the exemption stated in Section 119, G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis trug d th, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fegdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g
i
SIGNATURE: X S “oupieD

SIGNATUR

D NAME OF SIGWICER OR DIRECTOR

Date

Daytime Phiona #

CR2E034 (10/02)




