11 Aug 2008 11:01 HP LASERJET FAX FILED

Aug 25,2008 8:00 am
2008 FOR PROFIT CORPORATION : Secretary of State

ANNUAL REPORT 7 (08-25-2008 90004 (28 ***558 75
DOCUMENT # P05000017115 '

1. Enlty Name

NICK'S CREATIVE MARINE, INC.

Principal Place of Busingss Mailing Aodress

691 PRANEE STREET 691 PA .
IUPITER, FL 33458 FL 33458

40113449

' - ,
! :
2. Principal Face of Business - No P.O. Box # 3. Malling Adoress ”"uiﬂlm l wlm“ﬂlﬁ“[ “[I*IH Ill H[l || Il

2415 Medche ANaoarn.
e, Apl. #. elc, itg, A, §, oic,
Sute. ApL. 4. efc Suta. Aut. ¢, et 08112008  Chg-P CR2ED34 (12/06)
Swute 102,
City & Site City & State 4. FEl Number Anphed For
. 6T fman OitAckh 20-2215108 Not Applicable
) Country Zip Country " . $8.75 aAdationat
> . f ¥
i 23, E E a l 5. Certificate ol Status Desired O Fee Required
¢. Narhe and Addreas of Cumment Regl d Agent 7. Name and Address of New Registerad Agent
Nameo
SCAFIDI, NICHOLAS
881 PAWNEE STREET ; Street Address (PO. Box Number is Not Acceptatle)
JUPITER, FL 33458
City FL [ 2ip Cade
8. The sbove named entty submits [his statemnant for the purpase of changing ita ragisterad alfioe o rogistered agent. o both. in the State of Flgsida. | am familiar with, and eceent
the: ohitgations of registared agerl. »
SIGNATURE
Seranke, ypad o ke Deeve of Tegistened aQont and Tk | AfKCAbI, {NOTE: Regeleran AJed ogmErs [unuted o e eingkaieg) DATE
FILE HNOWITt FEE IS $550.00 9. Eloction Campaign Financing $5.00 may Be
Dus by Saptember 12, 2008 Trust Funat Contripution. a Addexd do Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TALE P O Deiete TaLE 3 changs ) Addlipn
MAME SCAFIDI, NICHOLAS NAME
STREET AGRESS | 691 PAWNEE STREET SYREET ADORESS
e 50-a¥ JUPITER. FL 33458 CiTY-31- 2P i
LIt 07 fetete TME . Ocmnge ] adduion
HAME MAME
STREET ADDRESS STREET ADDRESE
CITr-$1-240 Ciry-§1-2¢
Tne 0 Do me . Ochnge [ Addition
NAME NAME !
STREET ADDRESS STREEY ADDAESS
wafy-51.a0 ory-g- e
e 3 petete 113 O Change [ Asdilion
ANE NAME
STARFT ADORES S SIREET ATDRESS
Cmy-S$1-2F oTY-SF-ZP
T . O petete fme [D Chenge [ Adeiion
NAME NAME
STREET ADDRESS STAEET #ODRESS
aw-s1-oF Giy-ST-2P
ILe \ O eists e O mngs  [J Aaiton
MAME NAME
STREET ADOAESS STREET ADDAESS
SY-ST. 2P < o1y-si-ne
12. thareby certify that the (informat; ne contained in Chagar 119, Florida Statutes. | fuither carlify that the imormation
incicated on 1hia repart of i : e shall have the s fegal effect anif made untier naih, that | am an oflicer of drector
of Ihe Ccorporation o the § Chapter 0¥, Farida Statutes; and thal mmy name sppears in Block 100r Block T1if
changed, or anan au|
SIGNATURE L =, /jufg (fF & Jo<
HGNATURE AND "w smrﬁod\!g_w BN EM :y ] oy llaae: Phorm &




