2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P03000080849 ecretary of State
1 Ently Name 04-05-2004 90406 040 ***158.75
A.P.J. MARINE INTERIORS, INC. '
Principal Ptace cf Business Mailing Address
1323 SE 17TH ST #636 1323 SE 17TH ST #636 zquou fill
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumper Applied For
LZ - I60O uﬁ: Lo Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
77 ™=— §. Name ahd Address of Cufrent Registered’Agem ) ) . ‘7. Name and Address of New Registered 'Agent -~ -

Name - - a— - - . -

KORTHALS, JOHN L

1401 E. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if apphcabla. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution. {1  Added toFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [Z’D’emg TITLE [ change  [1 Addition

NAME JELLIS, ALAN P NAME

STREET ADDRESS | 3802 SW 30TH AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33312 LITyY-S7-2IP

M JELUS Aunn @ , 3 Gelete Tt [IChenge [ Addition

RAME 1323 SE +ITA 8T #H 3¢ NAME

STREET ADDRESS P\" LA Do L 333G STREET ADDRESS

CITY-ST-ZIP ) CITY-ST- 2P e

" TIE ' ) ! , (3 Detete L O change [ Addition

o NAME e o ———— e R - - - - -~ ~RNAME- -f: — —— s . B R e x - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-2IP

TITLE O pelete TIE I Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) D Delete TITLE [ Change  [1 Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE ‘ (7 elete L [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S¥-21P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE:

5/2%/% G50 bl & Y634

NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




