. FILED

T Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
'ANNUAL REPORT Secretary of State

03-05-2004 90024 007 ***150.00
-DOCUMENT # P02000104552
1. Entity Name
DOCKSIDE MARINE MAINTENANCE, INC.
Principal Place of Business Mailing Address Bqu ab égg
TJOONE 42ND ST 700 N E 42ND ST
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e S ORISR0
7393 E. COUNTRY CLUB BLVD. | 7393 E. COUNTRY CLUB BLVD. 02182004  Chg-P CR2E034 (10/03
BOCA RATON, FLORIDA 33487 _| BOCA RATON, FLORIDA 33487 i ‘ o3
4. FEI Number Applied For
;! I 32-0045080 Not Applicable
Zip . CDU{B@.. _ Zif L ) fount{’yjs‘q __ | 5 Cerificate of Staws Desred (3 _ E'Zg“ﬁg;:"o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —D
DEMARCO, ROMERO C ____Bonso CNf g ‘ENch}w -
700 NE 42ND ST eet Address (P.O. Box Number is Not Acgepiable
POMPANO BEAGH, FL 33064 1393 B COOMTRY CLOB BLub-
City 2ip Code
BOGA_QA-'I’_&A FL I 348+

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

@ . X 3/9—;/57‘1/

+

(NOTE: Registared Ager! signaire reauired when reinctating} 5ATE

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent,

SIGNATURE

Sianature, typed of grinted name of regisiered agent and Wle it applicatie.

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Miter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D ) Added to Fees
10, OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
TmEe DPTS ' O Celee e TS RChange (] Adcilon
NAME DEMARCO, ROMEQ C NAME ONEO & - DE‘-‘MRC_()
STAEET ADORESS | 700 NE 42ND ST STREET ADDRESS 183'-‘(3 R CouaTdy cLud !BI-UD'
amv-si-ap | POMPANO BEACH, FL 33064 cv-Sr-2p oA PATM,, Fl. 33487
TITLE ' O Delete TITLE [ ¢nange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S7-2
ME . T e e o “Obelte — frme = — s T - e s T i ) Change T [ Addition
NAME ' NAME ’ :
STREET ADDRESS ] , STREET ADDRESS
CITY-S1-2IP - CITY-5T-21P
TILE . (7 petete THE {1 Change  [] Addilion
NAME . NAME
STREET ADDAESS | STREET ADDRESS
omy-$1-2Pp CITY-51-2P
TITLE [ Delete TME . [ Change  [J-Addiiion
MAME NAME "
STREET ADORESS STREET ADDRESS
CITY-§i-2p _ ) _ CITY-§7-21P ,
TImE ' O Dekete FLE [Jchange [ Addition
NAME NAME
STREETADDRESS | = - ; : " STREET ADDAESS
CITY-ST-2IP . . CITY-Si-2F -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘O?$3)(i), Florida Statutes. | further certify that the infGrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as it made under oath; thai | am an officer or director
ol the corparation or the receiver or trustee empowered to execule this report as requirgd by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other fike empowered.
[S!GNATURE: € 3/ 2 /04
' —Die . [ Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN/ING OFFICER OR DIRECTOR




