20046 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000037453

1. Enlity Name

E-Z MARINE SUPPLY INC.

Principal Place of Business

2513 SUMMIT BLVD
WEST PALM BEACH FL 33408

Mailing Address

2513 SUMMIT BLVD
WEST PALM BEACH FL 33406

FILED ‘
May 02, 2006 08:00 AN
Secretary of State

IR

2. Principal Plage of Busingss 3. Maiing Address
Suite, Apt, #, sle, Suite, Apt, #, sic. 15t MOORE CR2E034 (10/05)
Ciiy & State City & State 4. FEI Number o ! | Apphed For
65-0412892 | o Acpiicat
e Countty Zip Country 5. Ceriificate of Status Desired O $8.75 Aaditional
Fee F!eqmred
6. Name and Address of Current Registered Agent _ 7. ‘Name and gidiess of New Registered Agent
Name

GRIESAN, MARVIN J
2513 SUMMIT BLVD
WEST PALM BEACH FL 33408

City

FL I Zip Code

B8, The above named entity submiils this statement for the purpose of changing its registered cffice or registerad agent, of boih 1 the Btate of Florida. 1 am familiar with, and ac

the oblgations of registered agent.

SIGNATURE

Sugnalure, ryped or predett name of regisiared agent and 1o # applcadie

{NOTE Regrstered AQert sigralus raauiked when remglatng)

“FILE NOW!HI FEE IS §150.00 .
Aﬂer May 1, 2006 Fea VWil Be 555000 7.
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May =
Trust Fund Contribution  []  Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TinLE D 0 etete TITE [ chenge [ Adain
HAME

NAME GRIESAN, MARVIN J LOOD00SEaT4a

STREET ADDSESS | 1195 S CONGRESS AVE STREET ADDRESS v

env-5-7P | WEST PALM BEACH FL 33406 erv-si.p 85; s BG‘BQEBE-*BUS 150,00

Time 3 pelete TLE |} Change {_—_1 A

HAME NAME

STREET ADDAESS STFEE] ADDRESS

CiTY-ST-2iP arv-stap -

e - Y o Tt DiCamge [ 4%

fuamt e NME ——— - I

STREET ADDRESS SEREET ADDRESS

cy-st-zp CIY-ST-2F

TITLE 3 Delete THE [ change [ &b

HAME HAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-ap CITY-ST- 29

i [ Detete e D Change ] Adrieh

NANE HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CTY-5T- 2P

1iLE [ Betete THLE [ Changs [ Adaitic

NAME HAME

STAEET ADRESS STREET ADDRESS

CY-ST-IIP CiIY-S1- 2P

12. 1 hereby certly that the information supplied with thus filng does nat quality for the exempnons con%amed in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on Mis report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of {he corporetion o the receiver of rustee empowered 0 execule this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 224 L nes.

M3 ECRiEShM

Sel-352- 4507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-27o0c
Date Daytino Phone ¥




