2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED

"DOCUMENT # P02000016554 - -

1. Entity Name

HENRY'S CUSTOM MARINE TOPS, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90408 011 ***158.75

Principal Place of Business

1860 SW 68TH TERR.
POMPANQO BCH FL 33068

Mailing Address
1960 SW 68TH TERR.

POMPANQ BCH FL 33068

2. Principal Place of Business 3. Mailing Address

il

MARTINEZ FIDEL ENRIQUE
. 1960 8SW 68TH TERR..

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
02-0556839 Not Applicatle
Z G Z Count
P ountry P ountry 5. Cerlificate of Status Cesired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e £ v o am e et e e ime e o |, NAME P —— e —_——— - _ —

~

Street Address (P. O Box Number is Not Acceptable)

— " POMPANO BCH FL 33068

T T S

City

Zip Cede

FL

the chligations of registered agent. &

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent ang titis f applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Carmpaign Financing
Trust Funag Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TME [} Change [ Addition
NAME MARTINEZ, FIDEL E NAME
STREET ADDAESS {1960 SW 68TH TERR. STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33068 CITY-ST-2IP
TLE VP O pelete TITLE [] Change [ Addition
NAME MARTINEZ, MARITZA NAME
STREET ADDRESS | 1960 SW B8TH TERR. STREET ADGRESS
CITY-S7-2IP POMPANQO BCH FL 33068 CITY-ST-ZIP
TMLE O Delete TILE [ Changs  [3 Addition
WM et e T o o o e NAME e e s e . ..
STREET ADDRESS STREET ADDRESS |~ o n - )
CITY-ST-ZiF CITY-3T-2IP
TLE [ pelete TTLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete M DOohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

changed, or 00 an attachment with an address, with all other like empowerad.

SIGNATURE: :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the coerporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

) % petf/?déﬂ-]/

c////o o (2¢y)B01-9779

IATURY AND TYPED OR PRI

D NAME UR-GIGMNG OFFICER OR DIRECTOR

Dale Dayl ne &

7



