2004 FOR === .{T CORPORATION
i JAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # PG2000045200

1. Entity Name
L & N MARINE REFIT SPECIALIST, INC.

‘Secretary of State

Principal Place of Businasy

1515 UNIVERSITY DRIVE #222
CORAL SPRINGS, £L 33071

Mailing Address

1515 UNIVERSITY DRIVE #222
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

AR RERER LD

01062004 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
03-0434885 Not Applicanle
_ 5. Cerfificate of Status Desired [ $8.75 adaional

Fea Required

6. Nams and Aédrass of Current ﬁegéstered Agent

LIPSON, SAUL B
1515 UNIVERSITY BRIVE #222
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageﬁt, or both, in the State of Florida. | a::n familiar with, and accept

tha cbiigations of registered agent.

SIGNATURE
Signatues, iyped of printed name of registessd agent and tids # applicatila. (NOTE. Registernd Agant reguired whes g} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5‘06 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS {
HILE D
HAME TILLBERG, TOMAY
STREETA01RESS | 2300 LAS *'LAS BLVD. Loono0
CiTY-ST- 7P FT. LAUDERDALE, FL 33301 05,03 /%4__15%%%8{@9&? 150. 00
TiTLE M I -
NAME MCCABR LISA
STAEET ADERESS | 2300 LAS OLAS BLVDL
CIFy-§T-TP FORT LAUDERDALE, FL 33301
TALE Ay J ACOOES S e S i
N LOUIS, MARIE NeDe&
STREET ADBRESS | 2300 E. LAS OLAS BLYD.
cr-s2r | FORT LAUDERDALE, FL 33301 DO NOT WRITE
TRE
m IN THIS SPACE
SIREET ADBRESS
omy-st-ue
THLE
NAME
STREET ADDRESS H
CITY-57-27 . _
T
NAME i
STREET ADDRESS
Ciy-§1-2P

12. | hereby cartily (rat the information supglied wilh this filing does not qualify for the exemption stated In Section 1 19.07%3){5}( Flarida Statutes. | {urther cortily that tha information
indicated on this feport of supplemerital report is true and acourate and that my signaturs shall have the same lsgal sffect as if made under oath: that | am an officer or dirsctar
of the corparation ¢ the regelver or trustée empowered 2 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 7f

ment with an addrass, with aff other like empowered.

%{N{—TM

changed, or cn an

SIGNATURE:

T Tlhers

SIGNATURE AND TYPED QR PRINTED NAME T SIGNING QFFICER QA SIRECTOR

f Caylime Prione #

24 Ay o4 _I59-M-(of7

i

‘_



