2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000009226

1. Entity Name
AMERICAN NAUTICAL, INC.

Principal Place of Busir_less Mailing Address

2685E4THAVE .. -, 268 SE 4TH AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, F1. 33060

2. Principal Place of Business 3. Mailing Address

2519 N ckAv B/, | 2519 Al catry BLo

Suite, Apt. #, etc. Suite, Apt ¥, gig.
sp7 287

Secretary of State

05-03-2004 91224 022 ***150.00

24066928

AR

04272004 Chg-P CR2ZE034 (10/03)

Cily & Stat City & Staty 4, FEI Numb
| Lok o L | Kved Ahron /PL 01-0610612

Applied For
Not Applicable

3343/ | A& 3243/ | PRC

»

5. Certificate of Status Desired | $8.75 adaitiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 268.SEATHAVE — U

Name
MARTIN, NELSON SEALSO~N  7P257 A

) Str_eel Address (P.C. Box Number is Not Accegtab!e)

e ———— e e R

A e -

POMPANO BEACH, FL 33060

2519 N OCkA~ Lhdd FH-S07

. ° Lockt Tons

FL | %22/

8. The above named enti j I ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Aeltbon ”Mﬂ'(y ) //zogr 2wt 4-2€-0¢
SigWﬂnwd name oi regislered agent and litla If applicable. {NOTE: Registored Agenl signature requirad when reinstating) DATE
4 i v . . .
LFILE NOW!Il FEE 1S $150.00 9, Election Campa:gn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detele TIMLE / WHQE ] Addition
NAvE MARTIN, NELSON ‘ e welsore #TAeT Fsn7
STREET ADDRESS | 268 SE 4TH AVE - . sRETAtRess | 2w G A OCeAns gL,
Cciy-51-7P POMPANQ BEACH, FL 33060 CITY-ST-ZP oC A dmﬂ /“. z3 43/
TITLE [ Delete TE ' {cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE (] Deete TITLE [ Change £ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-8T-2IP )
TIE 3 Delete TILE 1 Cnange [ Additin
NAME NAME
STREET ADDRESS Il “-" e STREET ADDRESS .
cy-s1-2ip CITY-ST-ZIP
TMLE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP
TILE O Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2PP P GITY-ST-ZIP
12. | hereby certify that the informatign.swpsh i is filipg/does not qualify for the éxernption stated in Section 119.0753)(‘;). Florida Statutes. | further certify that the information
indicated on this report or Sy A accurate and that my signatute shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the eei p ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment other like empowered. TrEY
<% 1-866-2529

§28-0¢

WWWPED OR PRIRAEQINAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ N Atelbon stlitgin, Aasud

T
A s
i

Date,

[

Daylime FTone #




