,./n\_:.'\i

2004 FOR PROFIT CORPORATION |
REINSTATEMENT | S

- —
DOCUMENT # P95000060455
1. Entity Name 7 -f' F [ L E D
CHRIS-MARINE EAST COAST, INC.
e A 04 CEC 13 PH 3: 35
Principal Place of Business " Mailing Address ) WIS T S AL CT -
732 PARKER ST 732 PARKER ST T%iill}ilﬁg\S}Eé} | '"SL]O%}'DLA
JACKSONVILLE, FL. 32202 | JACKSONVILLE, FL 32202 ' ) AR LRIReoLh, FLUR
e IR TR GLATA RN
Sule. Apt. #. elc. Sulle, Apt. . elc. 11012004  REIN-P CR2E098 (6/04)
City & State City & State ' 4. FEI Mumber Applied For
59-3365147 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gasq:i?g;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L o _Name .. .

IRELAND, CINDY

732 PARKER ST Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

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 Florida. | am familiar with, and accept

the obligations of weqisiered agent
SIGNATURE &.U.q— MM ’Z-f o) { ot

Signature, typad leed niarne of segistered agent and lilg it appicakle. (NOTE: Registerag Agent signature required when seinstating) DATE

FILE NOW!!! FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TInE P 3 Detete TME e v oy g e - 1 Addition
EKENBERG, KENT : RTINS My AN

NAME BERG, KE NAME 11 T | EEE AN £750. 1)

STREET ADDRESS | 3514 BAY ISLAND CIR STREET ADCRESS P1ee/04--01055--001 #7150, 0

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CIY-ST-2IP

TITLE D [ Delate TILE [ Change ] Addition

NAME OLSSON, LEIF NAME .

STREET ADDRESS | STENYXEGATAN 3 BOX 9025 STREET ADDRESS

CITY-ST-2IP MALMO, SWEDEN, 3200-9 CITY-5T-2IP

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CI¥Y-§1-A1P CiTY-ST-ZtP )

TLE 1= - T T Oodee f s T/ - O Changs ™= Acditigi |

HAME NAME

STREET ADDRESS - ' STRCET ADDRESS

Cily-§1-2P . CIY-SI-ZiP

TINE . [ pelete TEE : [ change [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDRESS ’L)\\q)

CITY-ST-21P : GITY-§T-7iP L .

e O Dekete 1 e \‘ [ Change ] Addition

NAME . NAME

STREET ANDRESS . STREET ADDRESS

CIFY-§1-2P CNY-ST- 2P

12, | hereby cerity thal the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.0?$3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and,accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
ol the corporation or the receiver or irustes ernpowe®dsd execulg, this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an & SN j erad. .
1] (o]0

SIGNATURE AND TYPED OR PRINTED NAME, SIGNING OFFICER OR DIRECTOR Data Daytime Phone £




