"3004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000004328

1. Entity Name

CLASSIC IMAGE MARINE INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90460 029 ***150.00

Principal Place of Business

10166 W FLAGLER ST
MIAMI FL 33174

Mailing Addrass

10166 W FLAGLER ST

MIAMI FLL 33174

2. Principal Place of Business

P05 ww 27 He

3. Mailing Address

w7

7923

BRI

Suite. Apt. #, eltc.

Suite, Apt. #, efc.

MOORE' CR2E034 (11/03)

Cnyale /f M //é

Ci‘tp—&;}tale ‘ ;

7

4. FE! Number Applied For

T4 - 20074638

Not Applicable

"z Couritr Countr . ith
p)? 207¢ 4 "3 3 /¢ y/)g,o 5. Corlificate of Status Desired [ Eggg 3?5&"0"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TMORAGA, HUGO ™
10166 W FLAGLER ST
MIAM! FL 33174

¥

MName

i . ————

Strest Address (P.0. Box Number is Nat Acceptable)

Zip Code

o FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agont and tille if applicable.

[NCTE: Regslered Agent signature required when ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ARD DIRESTORS

il

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Defete TNLE [dChange [ Addition
NAME MORAGA, HUGO NAME
STREET ADDRESS | 10166 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TINE 1 pelete T [ Change [T Addition
NAME NEME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ oetete T {7] Change [ Addition
NAME. N L . e W nane b - e e e it e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TMLE [ Delete TiME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
me [T oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

*12. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or ipsles
changed, or on an attachrment with#n

'SIGNATURE:

\ i SIGNATURE AND TYPED QR PRINTED NAME OF SIGN
-

OFFICER OR DIRECTOR

Date Daytime Phane #




