. FILED
2004 FOR PROFIT CORPORATION. Jan 14,2004 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT # P0O3000033993 01-14-2004 90009 024 ***150.00
1. Enlity Name
NETHERSOLE MARINE, INC.
Principal Place of Business Mailing Address TIUULIDY
4376 N. MICHIGAN AVE. 4376 N. MICHIGAN AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Prncipal Flace of Businass . 3 Malling Adaress ) “Ilnlll m ||’I| M Ilm |Im |Im I|‘|l mll ""l I“l lllll w]lll n Illl
Suite, Apt. #, etc. Suile, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
7 L‘I - SO%U SA ] Nat Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired ] Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETHERSOLE, CHARLES _. . L
4776 N. MICHIGAN AVE. i T Siresl’Adaress (P.O. Box Number is NolAccepiable) -- -~ ..« =e . o -l
MIAMI BEACH, FL 33140
vk -
- City FL l Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regislered agent. -
SIGNATURE
Sighature, tysed of printad name of registeted agent and tilte if apglicable (MNOTE: Registeted Agent signature requirad when ranstatng) CATE
" FILE NOW'™! 'FEE' IS $150.00 ~ W e Election Campaign Financing $5,00 May Be e B i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tg Fees
.10, . . © OFFICERS AND DIRECTORS -’ s 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D A . o " Delete TME ~-- T - ST D Change |:| Addilion |
NME NETHERSOLE, CHARLES '~ G wMe L SRR oL e ‘
STREET ADDRESS | 4376 N. MICHIGAN AVE. STREET ADDRESS - o
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TME O Delete TLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.71P CITY-5T-21P
TnLe O3 veke TLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- 57219 CRY-ST-2IP
JHEL e I, - o . Bloels _ _ R mme i . O change [T Addition
NAME NAME A T T e
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O oetere T CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
e O Delete s [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
12. | hereby certify that the information supplediwith this filing does not qualily for the exemption stated in Section 116 07%3){0 Florida Statutes. | furiher certify that the information
indicated on this report ar supplerpe ; ({ Y Aand thgt my signature shali have the same legal elfect as if made under oalth; that | am an officer or.airector
" of the corporation or the receiver or ubk sa N (7] execute this refort as required by Chapler 607, Florlda Slamtes and that my name appears In Block 10 or Block 1if
- changed, or on an affachme w.' ajmmer ke ompggred. T I ey
N . Al M ._’ — - EY - - N ,' .
SIGNATURE: : )
SinLTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Date Daylme Fhiona #




