POS000 131430

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup ] warr [] mau

(Business Entity Name)

(l-f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAMHARERAE

100185237111
REINSTATEMENT__(0__

N/03/10--01002--006  ##6:35, 00

&"( n|3

SYHY 1Y

"'-’l 1

S A HY
1

Gi:liWy 8213001
37

YO0 35
JIY¥LS




CR2E045 (8/05)

Nage of xContact Berson

Enclosed is a $35.00 check made payable to the Department of State

COVER LETTER f:“.i:f - .
TO: Amendment Section 8 AM 1 /:
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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following
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E-mail addressg. (to Ee use% for future annual report notification)

For further information concerning this matter, please call

at ( AL Y03
Area Code & Daytime Telephone Number

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant fo the provisions of sections 607,0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the faws of the Srate of Florida
in order 1o change its registered office or registered agend, or both, in the State of Florida.

1. The name of the corporution: SWiftsure Marine, Inc.
2. The principat office sddress: 221 SV 33rd Street, Fort Lauderdale, Florida 33315-3327

3, The maiting address (if different);

4, Date of incorporation/qualification: 09/26/03 Docutment number: P05000131430

5. The nume and street address of the cwrent regisiered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Peter Knox (Resigned)
3050 NE 47th Court
Fort Lauderdale, Florida 33308

6. The name and street nddress of the new registered agent (if changed) and /or registered office
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The strect sddress of its registered office and the street address of the business office of its regisieresfEagint,
a5 changed will o Jdentical > o %‘% b
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I hereby accept the appointment as registered ! and agree o act in this capacity,

I rrh?r’- ag-rég fo m‘iﬁﬁz with the m'siaions o?ﬁ sia!ure.ig:elalhu {o the pmpgf m’% eaglm performance

f my duties, and | af&vmdmr wilh and accepit the obligation of my position asrc%uter agent, Or, {f this
ocument iy bei ﬂg merc{i{v, toreflect a .hqngg in the registéred office address, T hereby confirm that the

corparation has notified in wriiing of this change.
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Sigpatimo of Regufered Agent Date

if signing on behalf of an entity:

Typed or Prinind Name
** * FILING FRE: $35.00* *

MAKE CTIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEER, FL 32314
CRIEOAS (RO5)



