2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 01, 2005 08:00 AM

DOCUMENT # P02000050026 Secretary of State

1. Enfity Name
DECLAN MARINE, INC

Principal Placs of Business Mailing Addrass
1975 LAKSHORE DR 1975 LAKSHORE DR
WESTON, FL. 33326-2352 WESTON, FL 33326-2352

AU RN

03192005  No Ghg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE g AT

74-3043023 Not Applicable
i i $8.75 additional
o 5. Cedificate of Status Desired O Fee Flequira(li

8. Name and Address of Current Registared Agent

CasSIDY, SEAN K | DO NOT WRITE

1975 LAKESHORE DR

WESTON, FL 33326-2352 IN THIS SPACE

8. The above namad enlity submits this statement far the purpase of changing its registerad offlice oriragistered agant, ar both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o¢ prinled neme of regustarad agent ond litke if appficable (NOTE. Rogstecad Agent signatun required when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added io Fees
10. QFFICERS AND DIRECTORS | - . . -
TTE PD
NAME CASSIDY, S8EAN K

STREET ADDRESS | 1975 LAKESHORE DR
CITY-§7-219 FORT LAUDERDALE, FL 33326

- VSTD o UOnnnneaa14s

N CASSIDY, KELLY 04/01/05-20017-004 150,00
STREETAPDRESS | 1975 LAKESHORE I_)R

CY-ST- 2P FORT LAUDERDALE, FL 33326

TIME
NAME

bt DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS:
CITY-ST-2P

TME
NAME
STREET ADDAESS
CIry-ST-2IP .

12. | heraby certify that the information supplied with this filing daas not quality for the evemption stated in Section 1!9.07§3Xi). Flarida Statutes. | turthes certify that the information
indicatad on this report er supplementat report is true and accurate and that my signature shall have the same legal sffect as if mada under cath; that | am an officer or director
Zohlo exacuta ThHiD) gapordt ag requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171

af the corparalion or the receiver or frusteg Brpod
changed, or ¢n an altachmeant ll,p— %

SIGNATURE:

?}emm CEFICER OR DIRECTOR Dae Taytine Prone #
[

P



