2005- FOR PROFIT CORPORATION - FILED

»  ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P93000037453 Secretary Of State
1. Entity Name o
E-Z MARINE SUPPLY INC. 05-02-2005 90447 009 150.00
Principal Place of Business Malling Address
1195 S CONGRESS AVE 1195 S CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
o g IRV A
4512 SenMmit  aLvD A513  SunpT BLYP
SU"E, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10104)
City & State City & State 4, FEI Number Applied For
Weet ﬁg L B EAcH 5 L. WEST PhLn pency , FL 65-0412892 Not Applicable
ZID3.} VoL Country\) < P\ 2”333 V oL Cc‘tjr;ryh 5. Ceriificate of Status Desired (] ?g;gga:‘;ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?FQIESSAngég\éngJAVE Street Address {P.O. Box Number is Not Acceptabte)
-~ WEST PALM BEACH FL 33406 3
5 A5)3  Suun!T  RLvp
] Gi
Ywest Prun Beach FL | 5%, ¢

8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE /J/‘w&:’— ( MY, &R ES-F\L_‘.\ Y5 -085

Signature, typed o printed nanéd reglslarad agent and title if appicable ({NOTE Registerad Agenl signatura required when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wiil Be $550.00 -
Make Cheack Pa{fal;le to Florida Department of State Trust Fund Goniribuion.  [J - Added o Foes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
itiLE D ] petete TITLE ] Change ] Addition
NAME GRIESAN, MARVIN J NAME
STREET ADDRESS | 1195 S CONGRESS AVE STRCET ADDRESS
CITY-ST-21F WEST PALM BEACH FL 33406 CITY-S7-21P
TILE [T Delete TILE [Jchange  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
TIILE [ Detete nnEe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TILE [ 3 Change  [] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST-2IP
THLE . O Celete TILE [J Change (] Adaition
NAME MNAME
STREET ADDRESS STREETADDRESS
oY ST-2Ip CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Biock 11 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ i A&M ( M3, GKWSNJ) ¥-25-0 5 St)-352-4H507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhana




