2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOGCUMENT # P02000071558

1. Entity Name

SUNBELT MARINE, INC.

Principal Place of Business Mailing Address

750 E SAMPLE RD 750 E SAMPLE RD

BLDG #10, STE #6 BLDG #10, STE #6
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address

750 £ atprr: RO, | faHE

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90027 Q34 ***]158.75

P

T

I

VR

POMPANO BEACH FL 33062

Suite, Apt. #, etc. ‘d: Suite, Apt. #, elcC. MOORE CR2E034 (11/03)
Buis. 10 gTE . T ~
City & State City & State 4. FEI Number Applied For

H PANO Biack 04-3697966 i aiE
Zip . Country Zip Country " i $8_75 Additional

530&? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ]7. Name and Address of New Registered Agent
— R . B ) Narner, /
<M A Ca _ e .. _
gkglogdé:'(?ggESR;—REET Stresl A&ﬁ%j/(?&ox Number is Not Acceptable)
{

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signansre. tvped of printed rame of registered agent and title f applicable. (NOTE: Registered Agent! signature regured when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

2 Delete TmE [ Change  [J Addition
NAME BLOOM, HERBERT NAME
STREET ADDRESS | 3421 BEACON STREET STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33082 CITY-57- 2P
me L3 pelete TLE [ Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TLE [OJ Change [ Addition

. HAME B . . NAME - . -

STREET ADDRESS STREET ADDRESS - o T
CITY-ST-2IP - Ciy-S1-ZP
MLE [ palete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP I CITY-ST-ZP
TTLE 7 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME ) [T pelete TRLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an att

SIGNATURE:

ent with an address, with all other like empowered.

¢ _ 'ﬂ—z\éz, S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L]
7 SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22 foy  grrsse-ase

Pave Daytime Phone #




