2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 04, 2005 08:00 AM

DOCUMENT # P95000001837

1. Entity N@ﬂ%
CYRRESS MARINE CENTER, INC.

Principal Flace of Busginess

707 S FEDERAL HWY.
POMPANC BEACH FL 33062

Mailing Ad

dtass

707 S FEDERAL HWY,
POMPANO BEACH FL 33082

I

7

Secretary of State

i

IR

!

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. T Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & Slate N City & State 4. FE| Number Appfied For
65-0546511 Not Apptioat
H N t i c P
Zip Country ap ounty 5. Cartificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - Name s a

LAROCK, JAMES
1905 SW 82ND AVE
N LAUDERDALE FL. 33068

Street Address (P.O Box Number is Nol Accéptable)

City

FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accef_

the obligations of registered agent.

SIGNATURE

Signaturg typed of printed name o registered agent and tlle f applicable

MNCTE Regisierad Agert signalura raguired when remstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2085 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May B2
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
o P o T T oelele Wil Ol Change [ Addii
NANE LARQCK, JAMES NAME U2 1 5440
SERECT ADORESS | 1805 SW 82 AVE SIFHHTADDRESS S TSR0 TR 150,00
Oy STz NO. LAUDERDALE FL 33068 L THY-SI 4
THiLE 4 0 Detete WILE o - O] Changs™ — 1 ~**
NAME NAMT
STRLEY AQORESS STRLET AQDRLSS
Gllv S 2P Ty ST
TiiE [ Datete RUE [Jchange Jar™
NAML HAMF
STREET ADDRESS STRET T AUGRESS
OrY-ST-2ip CHY 51 F
THhE T Delete WIIE [Tehange  [TJas
NAME NARK,
STRCET ADDRESS SIREFY ADDRESS
Y- ST 7P CITY.SE. 7P
WILE T Deiete mnr [J Change  [JA™
NAME NAME
STRECT ADDRESS STRFET ADDRESS
Y-S0 2P QY-S 7
i [ Detete g [Jthange [ s
HAME AN
STRFF 1 ARDRESS SIREET ACDRESS
CliY - 81- 2P Gy ST- 7k

12. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Floridad Stalutes. [ further certify that the Tnformatic:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direct

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
¢hanged, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

JpnesDolock

SH-181 606

SIGNATUHE AND TYPED gfmmr:u NAME OF SIGNING OFFICER OR DIRECTOR 7

Q(QJ()S

Dawtime Phona 4



