2604 Fdn PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000098591 ecretary of State
1. Entity Name
04-26-2004 90573 046 ***150.00
M & M MARINE SERVICE, INC.
Principal Place of Busingss Mailing Address
501 35TH STREET 501 35TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 3 QBBBFI “‘3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number , Apptied For
11-3654702 Not Apglicable
2p Gountry ap Country 5. Certificate of Status Desired O fg'zglﬂ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . ____  _
e e == T T Name - T
=N MP TMAAT SR R L e e T
ygiNgsgrrﬁleA%%EﬁAHﬂN Street Address (P.O. Box Number is Not Acceptable) )

WEST PALM BEACH FL 33407

City FL Zip Code

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

e,

SIGNATURE .
T '-: N . Swgnalurg} yped o printed name of regisiered agent and ntic if applcable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedic Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PVST [T Dalete mEe . [ Change  [J Addition
NAME NUNNENKAMP, MARTIN NAME
STREET ADDRESS |501. 36TH STREET . STREET ADDRESS
CTy-sT-2P . |WEST PALM BEACH FL 33407 CITY-5T-21P
TITLE D O oelete TITLE [JChange [ Addition
NAME NUNNENKAMP, MARTIN - NAME
STREET ADDRESS | 501 35TH STREET STREET ADDRESS
Lry-st-7P (WEST PALM BEACH FI. 33407 ' CITY-5T-2IP _ ]
e i : T " O oetete N BT [JChenge [ Addition
NAME o NAME ‘ :
~STREETADDRESS. | oo o e . - =8 STREETAODRESS —ome o - e . . e e e i o
CITY-ST-2iP CITY-ST-2
TiTLE ) 7 Deiete T [J Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-2IP _ _§ oinv-sr-ze
TITLE 7 Delets TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adadress, witf) all other like empowered.

SIGNATUHEﬂ/%M /% MARTIN _ NONNENKRmy® __H-B~0d  Sti-301 6§19

SHGNATURE AND TYPED OR PRINTE[OIAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




