2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P03000080849 Secretary Of State
1. Entity Name
05-05-2006 90156 003 ***158.75
A_P.J. MARINE INTERIORS, INC.
Principat Place of Business Mailing Address
1323 SE 17TH ST #636 1323 SE 17TH ST #636
TR
2. Principal Place of Business 3. Maling Adaress
Suite, Ap. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
42-1602410 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired ﬁ ?g‘gfqﬁi:éﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
=1L LS
KORTHALS, JOHN L __Alan Jel-
treet Address {F.O Box Number is No{ Acceptabl
1401 E. ATLANTIC BLVD. e P Avi=
POMPANO BEACH FL 33060 ’
ST L Avosenisals FL | 2550 %

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered ‘agent.

SIGNATURE
Signature. typed of phinten narre of reqesienn adent ang tile it applicakie (NOTE Registeret Agent smnature requitad wher fainslalug) DATE
& L. FILE'NOWW! FEE IS $150.00. . . : R
B °r ' : 9. Election Campaign Financin .
 After May 1, 2006 Fee Will Be $550.00 . - pa g $5.00 May e

Trust Fund Contribution. [ Added to Fees

Mnke Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L o [ velete TITE O Change [T Addition
NAME JELLIS, ALAN P NAME

STREET ADDRESS | 1323 SE 17TH ST #636 STREFT ADDRESS

CIly-5T-71P EQRT LAUDERDALE FI_33316 CITY-S1- 2P

HILE U pelele TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S1-ZIP

TILE {JDetee Qe o ] Change T Additinn
NAVE ) ' - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O Detete TiTLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ClIY-ST-7IP CITY-ST- 7P

TITLE [ pefele TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST1-2P

HLE [ velete TITLE {J Change [ Adition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

12. t hereby certify that the informabon supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental repon is tr R and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L,/o2(06

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dame Dayte Phone #




