2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000037453

1. Entity Name

E-Z MARINE SUPPLY INC.

Mailing Address

1195 S CONGRESS AVE
WEST PALM BEACH FL

Principal Place of Business

1195 S CONGRESS AVE
WEST PALM BEACH FL 33406

33406

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90067 014 ***150.00

JEIUUIivi

QLT

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
65-0412892 Not Applicable
Zi G Zi t iti
P ountry P Country 5. Cerficate of Status Desied ~ [] ~ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- P T =7 e ——— - .. — . -— - - Name - I - - [ - - ——— —_———— e W,

GRIESAN, MARVIN J
1195 S CONGRESS AVE
WEST PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

'FL

‘ the cbligations of registerad agent.

SIGNATURE

8. The atove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

Signatwre. typed of primed name of registérad agent and fitla it applicable.

{NOTE: Ragistered Agsnt signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D 1 Deleta TME [ Change [ Addition
NAME GRIESAN, MARVIN J NAME
2eeT aooRess [ 1195 S CONGRESS AVE STREET ADDRESS
TTY-ST-21P WEST PALM BEACH FL 33406 CITY-ST-2IP
TE [ Delete TIME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
CMME__ _ | . . . . [ Delete e . - [ Change .. _[J Addition
NAME NAVE :
TSTREET ADDRESS | T TR T T T T e e e R R ADDRESS ™ - TETTeme e s e s e
£ITY-ST-ZP CITY-5T-21P
ITLE CJ Deiete § TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZP
TILE {3 Delete TME ] change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP oY-5T-2P
TME [ Delete TLE [Jchange [} Addition
 NAME . ' NAME
“ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S$T-7iP

changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: __ 7 P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplernenital report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

4.22-04 _ (5e)352-4s07

%h,w— s
SIGNATURE AND TYPED m?tﬁTED FAME OF SIGNING OFFICER OR DIRECTOR

Data Baytima Phone #




