2003 FOR PROFIT CORPORATION FILED :
. N
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am3
DOCUMENT #  P96000041053 & Secretary of State
1. Eniity Name 05-05-2003 91775 048 ***158.75
A.P.J. MARINE, INC.
L
Principal Place of Business Mailing Address
2101 § ANDREWS AVE 2101 5 ANDREWS AVE
#102 #02
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FE 33316
us us
2. Principal Place of Business 3. Mailing Address
3E0Z DWW BOoTH AVE | Bxo2 . Sw ot AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number - |Applied For
(—"\' \,(_L'U.d H - \,wd [ 650726392 Not Applicable
Zip Country Zip Country . . $8.75 Additionai
6615 'z . Uy . -53-5 - UoASy - 5. Certificate of Status DesTei v[Z’ Feo Roguired. - )
6. Name and Address of Current Registered Agent ~ —— "~~~ ""|— "~ 7. Name and Address of New Registered Agent
. Name
JELUS’ N Street Address (P.O. Box Number is Not Acceptable)
2101 S ANDREWS AVE
#102
FT. LAUDERDALE FL 33316 Ciy TREES
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signélure, typsd of printed name of registered agent and title if applicable. (NOTE: Regislarsd Agent signature required when reinstating) DATE
B n
AﬂFI'in‘"N?\g"!:i ';EE Iﬁ'ﬂsoéosg 00 9. Election Campaign Financing $5.00 may B
er May 1,2003 Fee wi §550. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O pelete TILE PD - . (4 Change ] Addition | &
NAME -JELLIS, ALAN NAME JELLLD , ww AUE g
" streer aooress | 2101 S ANDREWS AVENUE #102 STREETAOORESS | Ry 2 ~ B2 B TH 3
onv-s1-z¢ | FT. LAUDERDALE FL 33316 CITY-ST-21P Fload ¢ 3831 2. S
o
TITLE [ Delete TITLE M change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2iIP
| TRLE R, - . Do - fme , N Clchange  [7) Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-ST-2IP ‘
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-21P
TITLE O pelets TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P - CITY-ST-2IP
TNLE c. O Defete TITLE O Charge [ Addition
NAME . ’ NAME
STREETADORESS [ T : STREET ADDRESS
CITY-S1-21P l CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. i further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee grmMpowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresy Iike empowered. .
¥ .
SIGNATURE: SIGIN A QUIRED f/ X
SIGNATURE AND TYPED GR PRINWE OF SIGNING OFFICER OA DIRECTOR Date Daytime Phane #



