2004 FOR PROFLI-GNRPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000001837 )

1. Entty Name
CYPRESS MARINE CENTER, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address

707 S FEDERAL HWY,
POMPANO BEACH FL 33062

Principal Place of Business

707 S FEDERAL HWY.
POMPANO BEACH FL 33062

3. Mailing Address

I

Il

i

2. Princwpal Place of Business

Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appled For
85-0546511 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired [ | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROCK, JAMES .
1905 SW 82ND AVE Street Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and acsept
the obligatons of registered agent. U

SIGNATURE - — — -

Signatura. typed or prnted name ol registared agent and tille f applicable (NOTE Ragisteiea Agent signatura requred when ronstating) . DATE

FILE NOW!!! FEE IS $150.00

Ater May 1, 2004 Fee will b2 $550.00.

9. Blection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRE P [ betete THLE [ Change [ Additicn
NAME LAROCK, JAMES HAME

STREET ANDRESS | 1905 SW 82 AVE STREET AGDRESS Uﬂﬂﬁﬂﬂﬁ 151593 _

omv-sT-2P |NO. LAUDERDALE FL 33068 CTY-ST- 2P 31/28/04-R0006-004 150.00

TILE ] Desete TiTLE [CIchange [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CY.ST-2P L — _ Gy 51 2P .
TLE [ petete TME ) Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 81-ZIP Ty -ST-2P

e [ celete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE ] Delete THLE CIcnange  [T] Addition
MAME MNAME

STREET ADDRESS STREEY ADORESS

CIty-ST-21P CITY-S1-2iP

TME [ perete TTLE [ Change [ Addition
NAME NANEE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 2P

12. | hereby cerﬁ:%(_lhal the information supplied with this filing does not gualify for the exemption staled In Section 119.07?3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other ike ampowerad. I o
Janoaty 48,8004 I5Y-181-14p.,
Date I

Daytima Phone #

SIGNATURE:

SIG)&TUHE AND TYPED OR PRINTED NAME GNING OFFICER OF DIRECTOR




