FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000055920 08-30-2004 90010 021 ***550.00

1. Entity Name
AMERICAN MARINE AGENCIES, INC.

4

Principal Place of Business Maiing Address 22 B U
335 SW AERQ CIRCLE 335 SW AERO CIRCLE 2 4 0 B

PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
T s I RTO N A ERR R
Sufe. Apt 4. et Sulle, Apt. #, e1c 08262004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
01-0704599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e?a'-F’l?q l»:?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. s—MAgEChaZ&]cT&'_ugldfqop
3732 N.W. 16TH STREET lreet ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 335 SW Aero Circle
Cty  port 8t. Lucie FL 1 Zi§2“§d§3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

v

B-27 - 2004

SIGNATURE B
Signawre, lypad or printed nams of 1agistarea agant and title if applicabla, (NOTE: Regrsterad Agenl signature required when rainsialing) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD X belete TITLE PSTD [ Change [ Addition
NAME WALDROP, MICHAEL S NAME MICHAEL S. WALDROP
STREET ADDRESS | 1204 BELMONT LANE sreeTsooness | 335 SW O AERO CIRCLE
CITY-51-2P N LAUDERDALE, FL 3+3068 cny-51-2P PORT ST. LUCIE, FL 34953
TTE [ Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§1- 2P
TMLE O pelete » TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIILE O telste TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-§T-21P CITY-§T-2P
TITLE [ etete e [ Crange [ Addition
NAME NAME
SIRLET ADDPESS STREET ADDHESS
CITY-51-2P CITY-81- 2P
me 7 Delete 1IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IF

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the recaiver or trustes empowered 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or an an attachment with an address, with all other like empowered.

)

SIGNATURE:WMS@QJ&N:%) 8-27-2004  §71-2134
SIGNA_ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phana &

Michael S. Waldrop




