2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Apr 15, 2004 8:00 am

DOCUMENT # P86000060024—
1. Entity Name

DELMAR MARINE SERVICES, INC.

ecretary of State

04-15-2004 90008 003 ***150.00

Principal Place of Business Mailing Address

2
HFK2 3930 7
SARASOTA FL 34243

SARASOTA FL 34243

4t fve €.

3830 74T Ave  E|

VAW W W W AW
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|
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2. Principai Place of Business 3. Mailing Address “ll“ | |’
@ o0 19t Aue. E. égo ’7‘4 Ave . E.
Suite, Agt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEiI Number Applied For
SouaSota , F . SOAQ_SO{’R , R 55‘0682§78 Not Applicable
Zip Country Zip COUH{;V i e $8_75 Additional
-3%:3% 3 ( 1 SA ?:‘-(9—"(3 L/LS‘A 5. Certificale of Slaus Deswe:d O Fee Required

5. Name and Address of Current Registered Agent

VEGA, GEORGE
. 7527-4INB-CT-E- 3630 ')“(T" kv'e b
“"SARASOTA FLT34243

Name

7. Name and Address of New Registered Agent

e e e

Street Address {P.0. Box Number is Not Acceptable)

I
i

City Zio Code

l FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State ci Floriga. 1 am familiar with, and accepi

I
'
]
i

Signature. typed or prnted name of reqistered agent and title if appiicable.

(NOTE: Registered Agent signature requirecf when reinstanng) |

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.

TmE D ™ pelete e : [J charge 7] Addition

NAME VEGA, GEORGE — NAME !

STREET ADDRESS | 76274oNBreT£ 3 D=0 M “(‘h\ Auve . E STREET ADDRESS

CiTY-ST-2p SARASOTA FL 34243 £ITY-ST-2IP ‘

Tme D 1 Delete e | [ change [ Addition

NAME VEGA, WANDA NAME I

STREET ADDRESS |-ABB742NE-CFE 2D 7 "(’b\ £~V € . E ’ STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34243 CITY-ST-2IP '

TILE ' O Ceiete TLE 3 Change £ Addition
SMME e e e B e SRS NSRBI o =t e

STREET ADDRESS STREET ADDRESS :

CITY-SE-21P CITY-ST-2IP .

FLE [ Detete TITLE ; [ Change  [] Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-21P

TITLE ] Detete TITLE ' 1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST-2iP

TME [ Detete TILE O change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS .

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

12. | hereby certify that the information supplip
indicated on this report or supplemenis

r like empowered.
.

SIGNATURE:

jng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d FHcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/za-/cw Qi) 151-1484

sucnn‘uns m}n"nrpan OR pnm}én NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #




