2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Aug 09, 2004 8:00 am

DOCUMENT # P02000028219 Secretary of State
. Ent G e o e e G W -
1+ Eotiy Name 08-09-2004 90008 009 ***150.00
| M C MARINE INC,
Principal Place of Business Mailing Address
2316 SE 19H PLACE 2316 SE 19H PLACE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. ; Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
K 01-0615682 Not Applicable
Zip . -+ Country ap Country 5. Certificate of Status Desired O ?g;gesq;:?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
2301%Eg %TTS_I-YI‘/_'A;;&CE ' ) Street Address (P.0O. Box Number is Not Accepiébte) ) )
FT LAUDERDALE FL 33316
P N — e ! _ . . - e e e
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature. fyped or printed narne of registared agens and title if applicable. {NOTE: Registered Agenl signature requred when renstating) DATE
|

S.607.193(2)b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corparation certifies it /3
did not receive pricr notice. Fee to file is $150.00.

t 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

e P " Delete TME I Chenge [ Addition
NAME ROGERS, HOWARD NAME

STREET ADDRESS | 2316 SE 19H PLACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE VP Ooelee THLE [ change [ Addition
NAME ROGERS, MARIA NAME

STREET ADDRESS | 2316 SE 19H PLACE STREET ADDRESS

€iTY-ST-7IP FORT LAUDERDALE FL 33316 CITY-51-2P

TLE - [ pelete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS | . L )| STREET AGDRESS R e e
CTY-ST-2IP - ’ TR envesteze

TITLE [ Delete TME [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-5T-2IP

e : [ pelete TE [dChange [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME ‘ ] [ Delete TITLE (3 Chenge  [J Addition
NAME NAME

STREET ADDRESS ‘ ' : STREET ADDRESS

SIY-ST-2IP . /\ CITY-ST-2IP

12. | hereby certify that the information supplied witlf this filing does not|quatify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerfaqtal report f true and accuratefand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver o ¢ this report as required by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment gwil An adgrass, \with al ag likprempowered.

SIGNATURE:

Quet~=$T LTV 2vod B39 521 ol

N -
SIGNATURE AND T¥JED OR PRINTED NAME q SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
1% N




