FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PE?HSNLaJmIZAENT # P95000070645 04-30-2004 90242 011 ***150.00

PAUL AND AL MARINE SALES INC.

Principal Place of Business Maiting Address

2573 S.E. 14TH STREET 2573 S.E. 14TH STREET .

POMPANO BEACH, FL 33062 POMPANO BEACK, FL 33062 94075059

s T ENAVRTATAER ARG R
Suile, Apt. #, ete. Sule, Apt. #, etc. 04262004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FF! Number Applied For

65-0609398 Nat Applicable
Zip Gounlry 4 Cauntry 5. Certificate of Status Cesired O $8.75 Additonal
Fee Required

— - - 6.-Name and Address of Current Registered Agent - .- 7.-Name and Address of New. Registered Agent_ ___ I
Name

KIESLING, ROBERT M ERG\ER TPAVL

4793 N. CONGRESS AVE. #206 Street Address (P.O. Box Number is Nol Acceplable)

BOCA RATON, FL 33427

; 2515 5.6-\Y%m STREET
_ “PoM PAND REACH FL | 33502

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 obllgahons of regisi

élGNATURE m—\ - %%/

/&gnamw‘r pmﬂm@glslered agent and title it applicable ered Agenl signature requlred when reinstaling) DATE
~EFILE NOW!I FEE IS $150.00 9. Eteclion Campaign Einanc'\ng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. il Added to Fees

10 oy QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE D - [ Celcte TLE [ Change  [] Addition
« NAME MERCIER, PAUL NAME

STREET ADDRESS | 2573 S.E. 14TH ST. STREET ADDRESS

CITY-ST1-2IP POMPANQ BEACH, FL 33062 CiTY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-21P

TITLE [ Datete TITLE [ Change [ Addltion

e T T T T e - - ) - '

STREET ADCRESS $TREET ADDRESS

CITY-ST-7iP CITY-ST-2IP ]

me - O Delele TILE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Dalete TITLE ' {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE : [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicatad 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 cfficer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 113

changed, or on an attachment ddress, with all other like empowered. .
&// / . , i
Aoty G5y F92-3 733

OR Date Daytime Phene #

ITED NAME QF SIGNING OFFICER OR D]




