2004 FOR PROFIT CORPORATION : ' ADr 28F12%g41,)800 am

ANNUAL REPORT
DOCUMENT # P02000094609 ecretary of State
04-28-2004 90305 032 ***150.00

1. Entity Name

CUSTOM MARINE, INC.

F‘.fincipaf Place of Business Mailing Address

1751 S, DIXIE HIGHWAY B-21 & 22 212 NE 15TH AVENUE
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060

\
2. Principat Place of Business 3. Mailing Addresg ”II{]III m 'm ||I

1751 5. D Blopway |

Suite, Apt. #, efc. Suite, Apt. #, etc.

RB-214+22 04252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

p MDA [BEaLht .féﬂc-'bfs 73-1656835 Not Appiicatie
Ze Country Zip Country 0 $8.75 additional

_33 0 2 9 U A 5. Certificate of Status Desired Fos Required

-6. Name and Address of Current Reglstered Agant _ 7.. Nama and Address of New Reglstersd Agent _

Name

EVANGELISTA, BRUCE
1751 S. DIXIE HIGHWAY B-21 & 22 Strast Address {(P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060

City FL | Zip Code

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

SIGNATURE
Signature, ﬁ{u pﬁnfed name al registered agent and titie if applicable. (NOTE: Registered Agent required when rei i DATE
FILE “owm EE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
Aftor May 1, zo“ Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. -, . OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
4 me P T £ Delete TME [o] 1% Change |:] Additian
" NAME EVANGELISTA, BRUCE NAME EUMIGAEELISTA 3
* STREET ADDRESS | 8455 S, MIZZEN DRIVE X smeETADORESS | £ 57 %, DiXIE CAWAY B-Z2)+22
JTes2 | BOYNTON BEACH, FL 33437 o520 | PomPAD Benc it Flotida 33060
TMme ' [ Deleta e _ [ Changs ] Addition
NAME . ’ NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T- 28 Y -§1-2F
me , |07 1 oelete TE [JChange [ Addition
NABE - ~av NAME )
 STREET ADDRESS =T ) ‘ T -~ | STEET ADORESS - : -
CITY-SF-2P CITY-ST-2IF
TILE 3 Delete TME [ Change ] Addition
NAME NAME
STATET ADDRESS STREET ADDRESS *
GITY-ST-2P . CITY-§T-7iP
TLE [ Delste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-2P _
TLE [ Delets TME [FChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP /"“} CITY-ST-2P

12. [ hereby centily that the information stippligdwiih this-IfRy does not gudiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp|pfientgiraport jsfus #d accuralp-dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rece ér or yisten o efad to exacdl® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpsft with(an agkcftess, #ith all of )ﬂ- pmpowered,

SIGNATUR / ’ KU, WL L7 1572 coy T5V-Ls2 3534

7 el PED OR PRINTED OF BIGNING OFRCER OR DIRECTOR Date Daytime Phone #

7 —




