2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000048790

1. Enlity Name

MARINE SAFETY & QUALITY MANAGEMENT, INC.

ecretary of State

04-12-2004 90644 021 ***150.00

Principal Place of Business

6240 AMBERWOODS DRIVE
BOCA RATON FL 33433

Mailing Address

6240 AMBERWOQDS DRIVE
BOCA RATON FL 33433

VR VA g

2. Principal Place of Business

3. Mailing Address

I

IITAWUATKY

0

Suite. Apl. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEj Number o Applied For
65-0669253 Not Applicable
ap Country ap Country §. Certificate of Status Desired O $8.75 Additignal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - —BONDE, HERMAN -
6240 AMBERWOODS DRIVE
BOCA RATON FL 33433

L4

Name

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

z;-the obligations of registerad agent.

e

8-:The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signalure. lyped of prnted name of registered agent and

ttle 1 apphkcable.

(NOTE: Registared Agent signatura required when renstating)

DATE

2003 Fee will be $550.00
Fl 3/ 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P L [ Delete TME [ change £ Addition
: NAME © BONDE, HERMA NAME
STREET ADBRESS | 6240 AMBERWOODS DRIVE STREET ADDRESS
orv-st2e |BOCA RATONFL CY-S7- 2P
TLE VP : [ oetete TILE [ Change  [C] Addition
NAME _ tBONDE, GERD NAME
- 71" STREET ADDRESS-1 6240 AMBERWOQDS DRIVE-— ~ - STRCET ADDRESS -
CiTy-St-2Ip BOCA RATON FL CITY-ST-2P
TITLE O cetete TITLE [ Change [ Addition
NAME HAME
STREEFAGDRESS | - - - — - - - R —— STREET ADDRESS -~ - . e —
CITY-ST-20P CITY-ST-ZIP
TILE £ pelete TIME [ Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CATY-ST-2iP
TITE O pelete e [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TmE [ petste TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2F CITY-ST-21P

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. | further certity that the information
indicated on this report or supplementai 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 cargeration or !?erver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
cl

changed, or on an atta t with an address, withall other like empowered.
W/Q////z/ HErMAN BONDE, 4 - 09-04, 56l-39/-4a7%

//]r SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayfime Phone #

SIGNATURE:




