FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ prOFN
CORPORATION :
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DiVISION GF CORPORATIONS

1. Corporation Namg

E & L MARINE, INC.

'DOCUMENT # P94000031184 (2)

Pancpal Plice of Bus ness Marling Address

18000 SW 69 AVENUE ROAD 16060 SW 89 AVENUE ROAD
MIAMI FL 33157 MIAM! FL 331573572
(1] us

FILED
May 08 1997 8:00am
Secretary of State

AR

3a. Date of Last Reporl

08/02/1996

3. Date Incorporated or Qualified

04/25/1994

[ 2. Frncipal Place of Blsingss 2a. Mailing Acidress

21— 26

4. FEI Number

650484769

Applied For
Not Applicable

Saite Apt # oolo Suite, Apt. #, etc,

0O $8.75 Additional

8. Cortificate of Status Desired

;2} —27] Fes Required
Gy & St | Gy State 8. Election Campaign Financing $5.00 may Bo
2] 28) Trust Fund Contribution Added to Fees
L __ Country t_Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[2_“J e 25I 2;] ;—0] Fiorida Stalutes ves [INo

""" p. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
QORAA, EGBERT A 81] Name
16080 SW 80 AVENUE ROAD 82| Streat Address (P.O. Box Number is Mot Acceplable)
MIAM) FL 33157
83
B4} City FL 85| Zip Code

agent ©am fatehar witn, and accept the obhgations of, Section B07.0505, Florida Statutes.

SHGNATURE

1. Purstant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
oftee or reg:stered agent or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E024 (9/96)

ot o fyped a0 prnted name o sogistered age aed Wil I applicat: (NOTE Registered Agant signarure required when reinstatng DATE
[ 12 T ONACERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e | PSD 1 Decere THILE [ Change ] Aaditian
hawr GORRA, EGBERT A 1,2 NAME
st soness | 16080 SW 89 AVENUE ROAD 1.3 STREET ADDRESS
Lorver e | MIAMIFL L4 CITY-ST- 2P
Vit VD T DELETE 21TILE Ll Change  [_] Addition
Hat GORRA, EGBERT A JR 22 NAME
s 1 enoness | 16080 SW 89 AVENUE ROAD 23 STREET ADDRESS
LIRS MM'FL 2 40Ty -ST-21P
i D (L] OELETE 3THILE 1 X Change LI Anditicn
A GORRA, LISSETTEM 32 NAME
sttt atatss | 16080 SW 89 AVENUE ROAD 33 SIREE! ADDRESS
crestor | MIAMEFL 34, CIY-ST-70
e | T UeCErE AUTILE [Thange L] Addiion
hANE 4.2 NAME ’
STHEEE AIDIESS 43 §TREET ADDRESS
oiv sEe | 44CITY-5T-2)p
T ) [T DELETE 51 TILE [ JChange T_J Addition
MaME 52 NAME
SIRELT ATORESS 5.3 $TREET ADDRESS
LS S 54 LITY-ST- 2P
UL ] DELETE 5.1 TITLE I change [T Aduition
N 62 NAME
STHIED ADL#TSS, 6.3 STREET ADDRESS
| oierstae ) 64 CITY-ST-2P
14, 1 do hareby Genidly thal the information supphed with this liing doas not quality for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the

informshon inch at

appeanss in Biock 12 or Binck 13 if changead, or on agn attachment with an address.

SIGNATURE: Z e | BB

ed o1 this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of 1he corporation or the recener of trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

- U7, 53»664 %@/f]

(30s) 267/0/

AYPED OR PRINTED NAME OF SIGNIHT OFFIGER DR DIRECTOR

Daytres Frone A
F-tr "1



