2004 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000102096

1. Entity Name

E & M MARINE PRODUCTS, CORP

Secretary of State

03-09-2004 90002 014 ***150.00

Principai Place of Business Mailing Address

12841 NW 23 ST 12841 NW 23 ST "01006?
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (1 1/03)

City & State City & State 4, FE! Number Applied For

é,@ - D207 02AE Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name J— -

ROMERO, MANUEL E
12841 NW 23 ST

Strest Adgdress (P.C. Box Number is Not Acceptable)

PEMBRCKE PINES FL 33028

City Zig Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or ragistared agent, of both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registerad agent and Litla if applicable.

{NOTE: Registered Agent signature required when reinstanng}

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D SEARLETA [T Delate TITLE Clchange [ Adgition
NAME ROMERO, EDUARDO NAME

STREET ADORESS |51 W 41 ST ‘ STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33012 CiTY-ST-2IP

TILE D FpES) DEHT O Delete TILE [ Change [ Addition
NAME ROMERQ, MANUEL E NAME

STREET ADDRESS | 12841 NW 23 ST STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES FL 33028 CITY-5T-21P

TITLE 3 Datete i TITLE [T Change [0 Aadition
NAME ~ B —- == Tt § NAME - — - e IR R
STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-21P

TLE 7 Deiete TME [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ Detete TITLE [[J Change [ Addition
NAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

e [ Delete TTLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

cf the corporation or the receiver or
changed, or on an aitachment wit|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i

e

2/27/0
e ] 1

!Day!me Phone #




