2005 FOR PROFIT CORPORATION .
~ ANNUAL REPORT _ FILED

DOCUMENT # P02000009612

1. Enlity Name

Secretary of State
TRAVERS MARINE, INC.

Apr 14, 2005 08:00 AM

Principal Place of Business B Mailing Address
837 NW STH AVE o 837 NW 9TH AVE -
DANIA, FL 33004 DANIA, FL 33004
‘ . 04112005 Na Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR R
. ’ ' 03-0383578 Mot Applicable
A 5. Certificate of Status Desired | §eae';g]3f:d'"°“al

6. Name and Addrass of égr_rgn_t Relaislered Agent

S MCHAEL ‘DO NOT WRITE
DANIA, FL 33004 IN THIS SPACE

8. T above namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂi/‘. %"’J Buchoe] [ravers, Q’h‘ﬂ’b T 4L "-{A :’: ~0s

Signature, typed or printecfhame of regislered agent and utls £ aopicable. MOTE Regrsicred Agent sgralure reqursd when remstat ng}

FILE NOW!! FEE IS $150.00 9. Eioction Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirlbution, B Added to Fees
10. OFFICEAS AND DIRECTORS ¥
TITLE o
HAME TRAVERS, MICHAEL

STREET ADDRESS | 837 NW 9TH AVE
GITY-ST-2P DANIA, FL 33004

i UO000a303535

STREET ADDRESS 84.'"’1 4.’%5““31:]{}36”02 1 ISD . BB
CITY-§7-2P -

THILE

MAME

Pt | DO NOT WRITE

’ ~ IN TH!S SPACE

NAMZ
STREET ADDRESS
CiTy-ST-2P

TME

NARE

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STRLET ADGRESS
Civy-53- 2P

12, | hereby certify that the Information supplied with this Tling does nat gqualify for the exemptlion staled in Section 119 O?ES)(i), Florida Siatutes. [ fuslher certify that the information
indiwcated on this repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
af the corparation or the recelver or rustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: "% Phehae ] Trayers G-))-05  954-4)5-3328

SIGNATURE ARD TYMID O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrma Phane ¥




