FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000021587 05-23-2005 90005 018 ***150.00
1. Entity Name
AFRICAT MARINE, INC.
Principal Place of Business Mailing Address
647 CAMBRIDGE TERR 647 CAMBRIDGE TERR
WESTON, FL 33326 WESTON, FL 33326 400853 12
T i NGO MR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/00)
City & State City & State 4. FEi Number Applied For
34-1977176 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
COMPARATO, NANCY _ ﬁ ' "(m n Foid
647 CAMBRIDGE TERR reet ress (P.0, Box Numbgr is Not Acceptablep,_\_
WESTON, FL 33326 47 dambmbos [ERL-

| * bveston FL | %555,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) S‘D!T!C( of -

F
1 ynamm. IypdW o printad name of registarad agw{)d e v applicable (NOTE: Registered Agent sigrature raquired when reinstating) )
N
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS yi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PV ﬁﬁeleﬂe TE V4.5, Df. T [J Change @ddilﬁm
HAME COMPARATO, NANCY HAME 1ef- AL
STREET ADDRESS | 647 CAMBRIDGE TERR STREET ADDRESS | /. Ly A 4 4,,'2'&1’ "LEJLV
arv-stzp | WESTON, FL 33326 ci-51-2p £5TIN 252U P
IMLE U Delete TITLE ’ P ! ] Ghange KMdiﬁun
e e 1D STl ST
STREET ADDRESS smeroess | |3R0  MoowTidn e Divé-
CAIY-5T-2P CITY-ST-2P 2 LN fo g ) {p ’
TTLE [ oetzte TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-ST-7P
TILE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S-2P CITY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustee empowered to execule this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmi Wh an address, with alk other like empowered.

smnmunehx,) " g’"/m (Of |
Ly

monw RE AND TYPED OR PRINTED NAME utkmms OFFICER QR DIRECTOR Date Dayt:me Phons &




