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FILED

“™* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 11, 2004 8:00 am
DOCUMENT # P03000111595 Secretary of State
1. Entity Name ‘ 02-11-2004 90023 025 ***150.00
ALL POINTS COVERED MARINE SURVEY, INC.
Principal Place of Business Mailing Address
13485 86TH AVE. NORTH 13485 86TH AVE. NGRTH . T
SEMINOLE, FL 33776 SEMINOLE, FL 33776
T SR IRLAN A MAT AR R0
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052004 Chg-P CRZE034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
OAr~o1obPo7) Not Apgbcable
Zip Country Zip Country 5, Certificate of Status Desired a ?ggg&gdmm'
8. _Name and Address of Current Registered Agemt 7. Neme and Address of New Reglstered Agent
Name :
SPIEGEL & UTRERA, P.A — A {J:A £ig bé\/-g 5{75 o
w X (=1 Bss (P, um ) ccepl e
| ROOR s e Vo4 2 M ALY/ Por A
MIAML, FL 33145 '
City - Zip Code
- -~ e /Z FL | %8576
8. The above namad enti bmits this statemnent § e purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with. and accept
the obligations of r ;%;ent, /
v 2 P Zoo
SIGNATURE ‘Sigatre, typed or printed narma of repkfred agent adft tie if apgMEabi, {NOTE: Rogsterad Agent sigfaure asred when isinsiatng) DATE i
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n THE PSTD O petete TLE O change [ Addition
e LAFON, LAHMA W If NAME
v,..| "sTReeT apDRESS | 13485 BETH AVE. NORTH STREEF ADDRESS
| urv-se-ze | SEMINOLE, FL 33778 CITY-T-2P
TmE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CIFY-5T-2P
AnE 3 Delete TIE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {3 pelats e Ol change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
-CY-ST-BR+~ |~ . - o —— - - —f coy-st-2p- - 0~ —- -
TME O tetate Tne [ Change [ Addition
NAME ~ - ——]. . NAME . - . . A
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O petate me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07!'3}(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or irdStee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a:t?{ent

Hdress, with all ofie /7 empowered.
SIGNATURE: . 2yl g Ko




