o C FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT (AR} *

g8 —
DOCUMENT # P03000086610 Secretary of State
1. Entity Name * 06-16-2004 90011 018 ***550.00
FASTWAX MARINE, INC.
Principal Place.' of Business Mailing Address
864 NW WATERLILY PL: ) 884 NW WATERLILY PL '
JENSEN BEACH FL 34%57 JENSEN BEACH FL 34857 G 64 2 9 4 2 5
Suite, Apt. #, ele. . Suita, Apt. #, etc. . MOORE . CR2E024 (11/03)
City & State § City & State 4. FEI Number Appiied For
. FLadXY A3 L Not Applicanie
Zip Country Zip Country - - . $8.75 Adoiionai '
— el ' B ' 5. Cartificate of Status Desired O Fes Required
6. Neme and Address nf Current Ragisiered Agent 7. Name and Address of New Registered Agent — =" —== -
E Name i
ey f ———— - = m—— . — _———— e o w L ber— - [
SPIEGEL & UTRERA, P.A. —
1840 SW 22ND ST. Streat Address (P.0. Bax Number is Not Acceptable)
4TH FLOOR - .
MIAMI FL 33145
- City ’ FL rZid Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiilar with, and accept
the obiligations of registered agent.
SIGN'.‘;"ILURE_ ' —
Sigaaturs, vped o privlad nama of regisiored agont snd lite ¢ ApphcaDIS. (NOTE: Regmihered Ageni sgraturs MOurad whe reinstahng) DATE
'.-.m;:-m.:\ﬂnmm?‘ .iﬁ.:n}hﬁ?"—?w_‘k\'tﬁx‘ T
EHE NOV!Q%E%E‘#'I“S&SQM 8. €fection Campalgn Financing $5.00 May Be
2001 Foe will.be $530.00: Trusl Fund Contribution. T1  Addedto Feas
Florida: rent.of State
A, 5 S e e et 5 A SR e a
10. | OFFICERS ANDDIRECTORS 11. ADDITIOMS/CHANGES YO OFFICERS AND DIRECTORS IN 11
- g PTD . - [ pelats e . ) Change ] Addition
NAME ELLSMOIHE.; DARREN NAME
STREET ADDRESS | 864-NW WATERLILY PL STREET ADDRESS
cmy-s1-7P - | JENSEN BEACH FL 34957 CITY-ST-2P
TE VS . [ peteta TRE . [ Change  [J Aduition
NAME  * ELLSMORE, SARIAH NAME
STREET ADDRESS [BE4 NW WATERLILY PL STREET ADDRESS
crv-si-af | JENSEN BEACH FL 34957 CIFY-ST-2P )
TIE TMLE O Crange  [J Addition
B e e e n e e — e
STREET ADDRESS "SiETooREss | T T T T e S s e -
GITY-51- 29 i CAY-ST-ZP '
I me oo O Detere TMe ' O Change [ Addition
1 HAME s NAME
. 5IREET ADDRESS ' STREET ADDRESS
£iTy-st-1p | CITY-5T-7P )
TE 0 Delete it O cChange [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
Cy-sT-2p CRY-ST-2ZP 7
mE ! 3 oelete e (Jchange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-78 CITY-ST-21P
12 | nareby certify lhat ihe information sygplied with this filing doas not quzlify for the exemption stated in Section 119.07&%}{0. Florida Statutes. | further cerlify that the information
Indicated on this report'or suppiemgriig report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver g fee empowered 1o execute this zeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wji Bddress, with ali othepilre em,
SIGNATURE: / lo/ i / W 791 G310
AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dars Daytma Phone #




