2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Poss1s . Apr 18,2005 08:00 AM
1. Entty Nams Secretary of State
GLACIER MARINE AGENCIES, LTD., INC.
Principal Place of Businass Mailing Address
5401 WEST KENNEDY BLVD. 5401 WEST KENNEDY BLVD.
STE 580 STE 550
TAMPA FL 33509 TAMPA L 336808
s e |||
Suite, Apt. #, efc, . - Suite, Apt. #, elc. - 15t MOORE CR2E034 {10/04)
City & Siate ‘ = City & State ' 4 FEltumber . - [ Appiied Far
_ ’ o 36-2806461 [ Not Apgiicat
. Zo Country Zip Country 5. Certificate of S1atus Desired O $8.75 addtional
- ) ] ] ! ) ) Fee Required
_ 5. Name and Address of Current Registared Agent . ! 7. Name and Addrass of Now Registerod Agent .
Name
BERKOWITZ, HERBERT M., ESQUIRE = =

3407 W KENNEDY BLVD Street Address (P.0. ch.Number is N51 Acceptable)
TAMPA FL 336089 - — = TR

City N ] FL rZip Cade

8. The above named entity submits this statement for the purpose of changing its registered 'office or fegisterad agent, or bath, in the State of Florida. | am familiar with, and accepi
the chiligations of registered agent.

SIGNATURE s — R L F :
Signatuee, typed or prirted nama of ragislerad agent and utle F apphcable (NOTE Regsterad Agart signature requited when terstating) ) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribation. T} Added fo Faos
Make Check Payable to Florida Department of State . o L
10. . . OFFICERS AND DIRECTORS | KB ABLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTDS 7 Detete TLE [ Change  [] Asdnas
NAME BOAS, MORRIE G. NAME
SIREE] ADDRESS | 13817 CLUBSIDE DRIVE STREE) ADDRESS
Cily.51- 2P TAMPA FL f onstop ) )
T, 1 Defete [iLE [JcChange [ Addibon
NAME NAME UGOnG3111 18
STREE ADGRESS SHREET ADRAESS 4/ 1BAD5-80032-015 150.00
Y-St 2P _ , C_forrstae _ . s
Wik L] Dejete e [] Change ~ (] Addifion
NAME NAME
STRFET AOORESS S1REFT ADDRESS
Y. S[-7IP - GY-$1-2P Ee lem
HILE T bejete HiLE ] [JChange [ Addition
NAME NARAE
5THEET ADDRESS SIREET AQDRESS
CAY-SE- 7P . ovsi-ze )
Lt O Delete i 3 Change [ Addilian
NAME NAME
STREET ADERESS STREFT ABORFSS
CITY-SF- g CrY-§i-2IP .
TITLE 1 pelete HiLk [ Change  ~[3 Addilicn
NAME NAKE
STREFT ADDRESS SIRILT ADORESS
CIre-s1-71P LiTY-ST- 2P

12. [ heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(1), Florida Statutes. | turther certify that the infotmaﬁon
indicated on s report of supplemental report is rue and acctrate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 it

changed, or on an aftachmeny with an addrass, with all other like empowered.
:ZLM £,

SIGNATURE: :
SGNATURE AMO TYPED QR PRINTED MAME GF SIGHING OFFICER OR DIRECTOR .




