2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P02000124850

1. Enlity Name
OUT-ISLAND MARINE CONSTRUCTION INC.

Secretary of State

08-03-2004 90008 021 ***150.00

Principal Place of Business

PO BOX 904

Mailing Address
PQ BOX 904

[
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475
Suite, Apt. #, etc. Suite, Apt. #, efc. 07122004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
) 7/“' 0f/f777 Not Appticable
Zip Country Zip Country - . 28.75 Additional
. 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglatered Agont
— — — —= R

CORPORATE CREATIONS NETWORK, INC.

941 FOURTH STREET #200 Street Address (F.C. Box Number is Not Acceptabie)

MIAMI BEACH, FL 33139

Cty FL I Zip Code

8. The above named entity submits this staiement for the 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.

SIGNATURE

Signature, typed o printed name of regratered agent and title § applicable. (NOTE; R

Agent siF &) vhen foi DATE

FILE NOWX! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Bs
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TLE D ' O befete TILE O change  [J Auddition
NAME ORNSTEIN, ERIC NAME

STREET ADDRESS | PO BOX 9G4 STREET ADDRESS

CiTy- ST-2F HOBE SOUND, FL 33475 CIY-ST.2°P

TMLE [ pelete TE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-S7-2P

TIMLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P- ~| - = - -~ - - - CTY-ST-3F -

TITLE O Delete TITLE [Jcharge [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CmY-51-72P GITY-ST- 2P

TME 7 pelete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-7P

TILE 3 Detete TITE [crange [ Adition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

£TY-ST1-7P : GITY-57-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(#), Florida Statutes. | further certify that the information
.indicated on this report of supplemeniat 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 ot the receiver or trustee em) red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addre: all other like empowered.
276 3%~ 77

SIGNATURE? < OLic IRMSREI N
Daynme Phone #

SIGNATURE AND TYPECIOR P! K OF SIGNING OFFICER OR DIRECTCR Date




