2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TR

DOCUMENT # P96000010247

1. Entity Name

IPLE M MARINE CORP.

Principal Place of Business

5000 TAYLOR ST,
HOLLYWOOD FL 33021

Mailing Address
5000 TAYLOR ST.

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90036 031 ***150.00

94013440

LI

B Ik

MOORE CR2EQ34 (11/03)
City & Srate Ciry & State 3. FEI Number Apphed For
65-0637441 Not Applicable
Zp Counry Zip Cauntry 5. Certificate of Stalus Desirec O $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T, . - - _Name_ - - .
RODRIGUEZ-MOLINA, LUIS MANUEL .
5000 TAYLOR ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. ¢ am familiar with, and accept
the obtigations of registered agent.

Signature. Typed of printed name of registerad agent and tie i applicable.

(NOTE: Registered Agenl signaturd required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Detete TITLE E;Ehange ] Addition

NAME RODRIGUEZ-MOLINA, LUIS MANUEL NAME .

STREET AUDRESS | S00 TAYLOR ST. STREET ADDRESS = S Y &> ™% oy \c_,t' < <-m_'3.'r

CITY-ST-21P HOLLYWOQOD FL 33021 CITY-ST-2IP

TITLE D O peete TITLE [ Change 73 Addition

NAME MARRERQ, ARTURO ‘ NAME

STREET ADDRESS | 11899 W RIDGEVIEW DRIVE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP

e D . O Detete TME [JChange [ Additicn
THAMETTTTT|MARRERO; LYSANDER™™ 70 T ot T NAME T - T T

STREET ADBRESS | 5321 LAKE GENEVA ROAD STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 CITY-ST-7iP

TITLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Ctange {7 Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with an addre:

00

changed, or on an attach

ith all other like empowered.

\ Diteedes -3 M

46SY-qbM ~eq 12

SIGNATURE AND TYPED OR PRINTED NAME BE SI3MNE OFFICER OR DIRECTOR

Daytime Phone #




