¥ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000080578

1. Entity Name
"SUBMARINES, INC."

Principal Place of Business

232 BASIN DRNE
FT. LAUDERDALE, FL 33308

Mailing Address

232 BASIN DRVE
FT. LAUDERDALE, FL 33308

MEI

FILED

Apr 19,2004 08:00 AM
Secretary of State

AR

04072004  NoChg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE rET— Fppied o
65-0579577 Not Applicabie
5. Corlificate of Staks Desired O g;‘;igdﬁm"al

5. Name and Address of Currant Registered Agent

HOFFMANN, NANCY L

440 EAST SAMPLE ROAD
SUITE 200

POMPANGC BEACH, FL. 33064

DO NOT WRITE
IN THIS SPACE

8. Theabove named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State af Flostda. | am familiar wilh, and accept
the ebiigations of registered agent.

SIGNATURE

Signatire, lynad ar penied name of ragmsionmd agani and 12a § SopICEDE. [HOTE: Feg Agerk Xy

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

FILE NOW!!! FEE IS $1306.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS I AANTRITTRILT,

- ) T 4/19/D9-80043-013 15000
A HOFFMANN, PETER G
STRIET AGDRESS | 2585 SE 12TH ST

CITY-S1-2P POMPANG BCH, FL

HILL

NAME

STHEET ADDRESS
CRY-5T.20

UL

HAME

STREEY ADOSESS
LITY-ST-20

DO NOT WRITE

fILE

HAME

STREET ADDRESS
LITY-5T-2P

~IN THIS SPACE

TE

NARE

STREET ADDAESS
Cy-55-2P

WL

GTY-§1-2P

NAME
STREET ADDRESS i

$2.  hereby certify that the wfcrmation sup?ﬁed with this Tilfing does not gualify for the exemption siated in Seclion !19.0?&5'}(?}, Florida Siatutes, 1 further certily that the infarmation
inticated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
or rsstee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L!-Lg oY 0S¥ <79

Caytme Brona #

of the corporation o the rec
changed, of on an attachme

SIGNATURE:




