2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000058250 Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State
SHARP'S MARINE SERVICE, INC.

Principal Place of Business . — Mailing Address
100 NW 28 STREET - 00 NW 28 STREET
#B-2 = #B-2
BOCA RATON FL 33431 . _ BOCA RATON FL 33431
Us . - T
Sute, Apt. # efe, Suite. Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State _, City & State - i 4, FE| Number Applied For
I 65-0436107 Nat Applicable
Zip Country ar Country 5. Certificate of Status Desired O $8.75 Additlonal
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

ggHéAE!PE'JzEggD STREET Street Address (P.O, Box Number is Not Acceptable)

BOCA RATCN FL 33431

City FL Zip Code

8. The above named entity submits this s:étement for the purpose of chahéir{é its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - _ -
Signature typud of brinted name of registered agent and tilla if applcable {NOTE Ragislarad Agent signature requnad whan renslaling} DATE
"
FILE NOW!!! FEE IS §150.00 s 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Foes

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D ] Delete TIIE {CJ Change  [] Addilion
MANE SHARF, JEFF HAME
SIRECY ADDRESS {399 NE 23RD STREET SIREET ADDAFSS
CIrY-S1-2IP BOCA RATON FL CITY-ST- 2P
TITLE VP ] Delete Ti(F [3change  [] Additior
NAME SHARP, AMY NAME
STREET : 5
TREEY ADDRESS 398 NLE. 23RD_ST. I S:TRI:EIADDFE S UBQDBDEE]?[J??
crv.ST 2P |BOCA RATONFL - CInY-S1-2F 020052000019 180 o6
TIILE O oelete e T T DOchange | L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESE
oiry-§T-7P CITY-S1. 2P
TLE O palete HLE [J Change  [J Acdition
NANME MAME
STREFT ADDRESS SIREET ADDAESS
CITY-Si-21P CIY-S1-2IP
13 [ Delete ILE O change [ Additin
NAME NAME
STREET ADDRESS STREST ADDRESS
CIIY S7-2F CIY 51 7P
TITLE O pelete . THTLE [Gohange  [C] Addition
HAME KAME
STRCE] ADDRESS SIREET ADDRESS
Ty 512 ory-S7 AP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certdy that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment, an adgress, with all other like empowered,

SIGNATURE: /}“’wl QW[" (rzé"éf [ ~SY7 7660

SIGNATURE wm'rvpen aR PRdeED NAME QF SIGMING OF FICEE @R DIRECTOR Eate Liaytene Phone ¢




