FILED

2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

ANNUAL REPORT = : ” 4130/

DOCUMENT # P03000043228

1. Entity Name
ACME MARINE CONSTRUCTION INC.

04-30-2004 50215 033 ***150.00

Principal Place of Business Mailing Address

ViR 374 WAL 33174 bbacbasd
e T 0

Suile, Apt. #.elc- ' Suita. AnL. 8. etc. 04202004  Chg-P CR2ED34 (10/03)

Cily & Statg . City & State be, Applied For
‘ 4’"‘; / & Q 7 f Not Appiicable

- - Zip———= R _;.W;,__,;A.__. ~=Zzip—=~—""——["Country

"5, Cenificate of Status Desired ‘O $8.75 Addifonal —

; . Fee Required
6, _Name and Address of Cusrent Registered Agsnt 7. Name and Address of New Regiatered Agent
Name
VIDAL, ROBERTO - R e S SECEEE SNV REE S
S2T-SWHpITCT ST, e e e i .Btreat Address (R.O. Box Number isNotAcceptable).. o o oL .

MIAMI, FL 33174

City FL | Zip Code

8. The abova rzmad entity submits this statement for the purpese of changing its registered office or registered sgent, or both, in the State of Florida. 1am tamiliar with, and accept
thg obligations of registerad agent.

SIGNATURE :
ignature, W?pmumnuwunmﬂuwm. {NOTE: Agant g recureqa when 0) DATE
"}l FILE NOWIN *FEE 1S $150.00 - | 9 Election Campaign Financing $5.00 May 8o
- Atter May 1. 200¢ Fee will be $550.00 Tiust Furd Contibution. O Added to Fees _
16, - o I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
‘me . |D K O petete TLE Jcrange [ Addition
ME . | GARCIA, ROBERT T MAME
* STREEY ADORESS | 9882 FOUNTAINEBLUE BLVD #702 STREET ADORESS
I+ CFY-S1-BP. o ['MIAMI, FL 33172 CITY-5T-20P
S MME=s <=z [\DPw il i s El polttpme— f-mE o)l 0 s e L —nme o ) Crange_ (] Addition_| ...
RAME VIDAL. R BERTO NAME .
STREET ADDRESS | 521 qum cT STREET ADORESS
CIY-S1-29 MIAMI.I FL 3174 : ’ ciry-st-ze )
TITE ' : O pelete TILE ' Olcenge [ Addition
HAME ; NAME .
STREET ADDRESS STREET ADDRESS
Cr-s1-2° e . ‘ CITY-53-28
me | - < : - O Delsts me S ' S Ol change [ Addition -
NAME T NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P Ciry-51-2P
Tmig O peiete - TmE O change {1 Addition
NAME ' NAME
STREET ADDRESS | ) STREET ADDRESS
CITv-5T- 2P . " _OTY-ST-2p
TLE . O pelets mE Clcrarge [ Addition |-
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P Y- §1. 2

12, | hereby certify that the information supplied with this flllrl:g doas net qualify for the exemption stated in Section 119.07({3Xil. Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver oLirusips empowerad lo exgcuta this report as raquired by Chapter 607, Florida Statutes; and that my nama appeers in Block 10.or Block 11 f
schangad, o on an at!achrneﬂ £ {/)'9‘ Uress, with all other like empawar

SIGNATURE: A7/ disbetrs 7/754¢. /g z 7. g¢ AW E AR N

"3" ARD TYPED OR PRINTED NANE OF SIGNING OFRICER OR CVRECTOR Drayrime Pnone &

Secretary of State



