FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmIZA ENT # P040001 53621 04-25-2005 90304 009 ***150.00
ALL AMERICAN MARINE, INC.
Principal Place of Business Mailing Address
7024 S ORANGE AVE 7024 S ORANGE AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
e s A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, mber Applied For
\@‘- j/MZ@ Nat Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired g ?g‘gg‘lgf:;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ADAMS, STEVEN :
7024 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32809

City FL ’ Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of prnted name of regisierad agent ana tile f appiicable. {NOTE: Regutered Agont signaiure requered when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8- Blection Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributien. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PVST [ oelete TITLE [ Change {1 Addition
NAME ADAMS, STEVEN NAME
STREET ADDRESS | 7024 S ORANGE AVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32809 CIFY-ST-2P
TITLE [ Delete TILE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CY-$T-2P
TITLE [7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE {J Deete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE ] Delete TITLE - [OcChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITy-$T- 2P
T [ Detete (1 _ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R ’ CITY-ST-2IP

Gplied wnh this fliln does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
tal repor U accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or direclor
g0 mpowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | heroby cenify that the information s
indicated on (his report or supplemg

6721/5(/ #M/bfs

SIGMATURE AND l’YPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

4/2//05 _ sp7-8559988

Date




