2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P94000083132

1. Entity Name

RJV MARINE CONSTRUCTION, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90052 010 ***150.00

Principal Place of Business

4737 NW 22ND ST
COCONUT CREEK FL 330863

Mailing Address )

4737 NW 22ND ST
COCONUT CREEK FL 33083

N AW Te = = — —

2. Principal Place of Business

3. Mailing Address

il

T

Suita, Apl. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (1 1."03)’_
City & State City & State 4, FEI Number - Applied For
65-0539466 ~ Not Appticable
Zip Country Zip Country $8.75 Additionat

=
5. Certificate of Stalus Desired

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e

FRIEDMAN. MARC
4737 NW 22ND ST

RS

COCONUT CREEK FL 33063

_|MName 'Q’O'b(;f‘{‘ \‘ - \/OHM&/‘\ e

Streat Ad?‘i‘e's}s P.Oq.BonymbW Not gieitabgl_r_

City CDCpm)"i' CiC FL.

B>

the obligations of registered agent.

B. The above named entity submils this stateménit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE / é' i 4'(9'Olf
Signature, tvped of prnled namea gf registered agont and title if applicable, (NOTE: Regisiared Ageni signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TIME DP {1 Delete TILE ] Change £ Addition
HAME VOLLMAN, ROBERT J NAME
STREET ADDRESS 4737 NW 22ND ST STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33063 CITY-ST-2P
TIME VST [ telete TLE [ Change [ Addition
NAME VOLLMAN, ROBERT J BT
STREET ADDRESS 4737 NW 22ND ST STREET ADDRESS
cry-s-ze - {COCONUT CREEK FL 33063 CITY-ST-2IP
THLE - EEEE CIpetete TILE - - -~ [Othange— [ Addition
NAME HNAME
STREET ADDRESS |~ - - T - " STRECTADDRESS |~ - Rt - - e e
CITY-57-71P CITy-ST-2IP
TITLE O Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TMLE [ pelete TITLE [} Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§3-21P CITY-ST-2IP

indicaled on this report or suppiemental report is true an

ﬂa(,t,/- S Lt s

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporaticn or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad. :

SIGNATURE: A Jlie

-0y 954978 bbo&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date _ . Daytime Phone #

=




