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2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P02000047656

1. Entity Name _

TREMBLAY MARINE INC.

* Mailing Address
9200 S MILITARY TRAIL
#28 o

BOYNTON BEACH, FL 33436

Principal Place of Business

8200 5 MILITARY TRAIL
#28 -
BOYNTON BEACH, FL 33436
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5. Certificate of Status Deslred 0 Fea Ftequira "

6. Name and Address of Current Registered Agent

TREMBLAY, JULES _ —
9200 § MILITARY TRAIL

#28

BOYNTON BEACH, FL 33436
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8. The abova named entity submits this statement for the g purpose of changing its registered office ar registered agent, or both, in the State of Floricfa. [ am farniliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typod o prinlsd name of ragistarad agent and Lile il applicable

* (NOTE Registorod Agent signatura reguired whan relestating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Trust Fund Centribution. Added to Fees

After May 1, 2005 Fae will be $550,00

10. - OFFICERS AND DiRECTORS ] [

TITLE P o

NAME TREMBLAY, JULES

STREET ACDRESS | 9200 S MILITARY TRAIL #28
CITY-5T-ZP BOYNTON BEACH, FL 33436
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12, | hereby certify that the Information supplied with this filing doas not qualify far The examption stated In Sect;on 1184 07&3)(’) Flonda Statutes [ further gertify thai the mformaﬂon
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corparation or the receaiver or trustee srmpowsred 10 exgeute this report 45 required by Chapler 607, Florda Statutes; and that my name appears m Block 10 or Block 11

changed, or en an atachment with an address, with all ather like empowered.

321/, oS 6505)540 /00
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