2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P96000041053
o ecretary of State
A.P.J. MARINE. INC. 04-05-2004 90406 045 ***158 75
Principal Place of Business Mailing Address
1323 SE 17TH ST., #635 1323 SE 17TH ST., #635
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
2. Principal Place of Business 3. Mailing Address ”II“ |Im Ilm II"' II || l ll ‘m
Suita, Aht. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Apptied For
65-0726392 Not Applicable
ap Cauniry e Country 5. Certificate of Status Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Narne - - . e
%Eldlilg’ QII\TSEEWS AVE Sirest Address {P 0. Box Number is Not Acceptable)
#102
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agant and title I applicable. (NOTE: Ragslered Agenl signaturs required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedioFees
OFFICERS AND DIRECTORS | IRRE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
0 velete } me Ol Change L1 Acdition
NAME JELLIS, ALAN NAME
STREET ADDRESS | 3802-810 30TH AVE STREET ADDRESS
CITY-87-21P FORT LAUDERDALE FI. 33312 CiTY-§T- 7P
Tme ] pelete TITLE () change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P
I ) i L WLE o R _ R ] Crange [ Addition
NAME _ NAME - . . ] _ i o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-$7-2IP
e [ Delete TILE [ Change (] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TIE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this repor as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add wi | agher like empowered.

SIGNATURE: 3/2‘[/9? 95% bl 5881p

SIGNATURE AND TYMED OFf FRINTED NAME OF SIGNING OFFICER GR DIRECTOR T pate © Daytime Pharie ¥




