OFIT ¢ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P95000070645 Secretary of State
1. Entity Name 03-31-2003 90281 028 ***150.00
PAUL AND AL MARINE SALES INC.
Principal Place of Business Mailing Address
2573 S.E. 14TH STREET 2573 S.E. 14TH STREET
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
I — RO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 65-0609398 Not Applicable
Zip County | Zp Country B Canif oL $8.75 Additional
e e ! N P . B 5 Certificate of Status Desired.  .[]. .. Féo Required = - *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KIESLING, ROBERT Sireet d‘gress P.O. Box Number is Not Acceptable)
210 CHIPPEWA SQUARE g D o entss e #zoC
BOYNTON BEACH FL 33426
" City — Zip Code
Bo roTw (5 eact FL | *%%925
8. The above named anlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of régistered agent. M
. s ‘ 7
SIGNATURE W — il 5 / 4/0 >

Signatura, typed o¢ printed Rarme of regisl%d agent and title if applicable. TE: Registered Agent signature required when reinstating) | DATE

FILE NOWIl! FEE i.s\$1€o'/°0 9. Election Campaigr|\ Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribtion, O  Added to Fees
Make Check Payable t9 Florida Department of State -
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE [ change [ Addition
NAME MERCIER, PAUL NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [] Change [ Addition
NAME

STREET ADDRESS | 2573 S.E. 14TH ST.
orv-st-ar - [POMPANO BEACH FL 33062

TITLE O vetete
NAME

_ STREET ADDRESS - e STREETADDAESS L[ o cofen. . w5 oon ol = omog oo i e e
CITY-ST-2P CITY-ST-2IP

TLE ‘ O Delete THTLE ' [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TITLE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-§T-2P _

e [2] Delete TIMLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [J change [ Addition
NAME ‘
STREET ADDRESS
CITY-ST-2IP

THILE 7 Delate
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
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 Black 11 if

changed, or on an attachment wi ad h all other like empowered.
P04
SIGNATURE: ___¢ G %’é/—%& =3733

SIGNWW SIGNING OFRICER OR otath Data Daytime Phone #

LA 31 £+ 3 1V)

n

CR2E034 (10/02)

i



