FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P96000065363 04-18-2005 90546 033 ***150.00

1. Entity Name i
COLE MARINE DISTRIBUTING, INC.

Principal Place of Business
3200 S. ANDREWS AVE
STE 114

FORT LAUDERDALE, FL 33316 US

Mailing Address

3200 5. ANDREWS AVE
STE 114

FORT LAUDERDALE, FL 33316 1S

20035368

(WERRIMR RGN A0

2. Principad Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. &, efc. 04012005  Chg-P CR2ED34 (10/03)

City & Siate City & State 4. FEI Number Applied For

650747887 Not Applicable

Zip Country Zip Country " . $8.75 Additional

SR N P e D 5 CanvoasotSanebesies (1 F0T3 Mon
6. Name and Address of Current Reqistered Agemt 7. Name and Address of New Registered Agent
Name

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

Street Address (F.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The ahove named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signanre, typed o prmied 1eme of regretered xged endd tite  appicanie. (NOTE: Agert £ equed when ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Tnust Fung Contribution. Added 10 Faea
10. OFFICERSANDDIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
AIE DVST Delcin e Otage 0] Additin
HAME MAYER, TOWNSEND WAME
STREET ADDAZSS | 3200 S. ANDREWS AVE. 2114 STREET ADDAESS
eivY-5t-° FORT LAUDERDALE, FL 33316 ohyY-51- 7P
TIE DP 3 posete TRLE D change 7] Addition
NAME MAYER, KIM HAME
STAELT ADDRESS | 3200 S. ANDREWS #114 STREET ADORESS
Cmy-81-7P FT. LAUDERDALE, FL 33316 oyY-S1-2°
e 3 Detere e O Chage [ Addition
MM L — E - - b §
STREET ADDRESS STREET ADRESS
CHY-$1-29 Cav-5T-2¢
e 3 petete T Oichage {7 Addition
HAME NAME.
STHEES ADDRESS, STEET ADDRESS, -,
CHY-ST-2P CIFY-SE-ZP :
me 3 Detete e O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CFY-SI-IP CFY-Si-2P
me |- 2 pekee TE [Ochange [ Aadition
NAME HAME NS
STREET ADDRESS STREET ADDRESS
cry-stap |- . [ cav-si-zp .

12. | hereby cemg that the information supa?iied with this lilirr:g does not qualify for the exemption stated in Section 119.07(3X1), Flerida Statutes. | further certify that the information
Incicated on this report or suppiemenial report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empoweted to execiie this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W > A,
IRE AND TYPED OR PRINTED NAME OF SIGNING OR DMRECTOR Date Daytrne Phore #




