2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065363

1. Entity Name

COLE MARINE DISTRIBUTING, INC.

Principal Place of Business
3200 S. ANDREWS AVENUE,

FORT LAUDERDALE FL 33316
us

Maifing Address
3200 S. ANDREWS AVE.
#111

G(S)HT LAUDERDALE FL 33318

2. Prsnmpal Flace of Businesg

3. Manllng Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90643 044 ***150.00

14UUCUDY

ANGE N

¥ouss Ave 0 S Prrdvanes vel
suite, A;i#. etc, \ L,‘ Sune A t.qii, ete, MOORE CR2E034 (11/03)
City & Sta V City & Siate ‘L 4. FE| Number Applied For
‘\/i( w X 4" W LC‘/UA’ L 65-0747887 Not Applicable
Zi uniry Zip Country . . 8.75 Additicnal
%g \ \e - (O (‘A/ 3?) %\l \o (b(() \/VOU/A' 5. Cenificate of Stalus Desired |3 ?ee Fiequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ANDREWS, JOHN
1501 NE 4TH AVE
FORT LAUDERDALE FL 33304

Slreet Address (P 0. Box Number is Nol Acceptﬁahle)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and litke f apphcable.

(NOTE: Register=d Agent SIignatug required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contrnibudon.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVST 1 Delete TIE [JChange (] Addition
MAME MAYER, TOWNSEND NAME
'STAEET ADDRESS | 3200 S. ANDREWS AVE. #2066 1) | STREET ADDRESS §
CITY-51-2P FORT LAUDERDALE FL 33316 CITY-5T-ZP ¥
TIE DP [ Delete TIE X [l change [ Addition
NAME MAYER, KIM NAME K .
STREET ADDRESS | 3200 S. ANDREWS #206 v STREET ADDRESS . “
CITY-5T-2IP FT. LAUDERDALE FL 33316 CIY-ST-2IP -
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREETADDRESS.)- - - -+ = —— e e —ian B STREET-ADDRESS~ - — e e el e e ————————— e wh -
GITY-ST-7iP ’ CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE ) [J Change [ Addition
NAME HAME ﬁ
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [J Detete TITLE [J Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplementat report is true ang accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed or on an attachment with-

SIGNATURE:

address, with all other like empowered.

e Maver /Kin. . thauey

\'P\ o 951 525210

SIGNATURE IND TY#ED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

O




