_2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
S & E MARINE COMPANY
Principal Place of Business Mailing Address
1120 HOLLAND DRIVE 1120 HOLLAND DRIVE
§TE 18 STE 16
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt #, oic. MOORE CR2E034 (11/03) 7
Cily & State ' | Cay & Stae 4. FEI Number Appied For
- 65-0707758 Not Applicable
Zp Country Zie Counley 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

g%lr,ﬁ[q\l 'FAE%PE%E Hlﬁv?rs #314 Street Address (P.Q. Box Number is Not Accéhrable)
WEST PALM BEACH FL 33401

City - FL Zip Cotle

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agery, or both, n the State of Ponda. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE e el e
Sgralure. lyped or pamed name of reqistered agont and fie if applicable [NOTE. Regstered Agent signahure requrad whan ranstating) i DATE
FILE NOW! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Depariment of State ’
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete THLE [T Change " [] Addition
NAME BRODY, STEVEN . NAME HOOOOD0R4E21 S
SIREET ADDRESS | 17556 LAKE ESTATES DRIVE ' STREET AUDRESS 2725 04~-30003~002 1500
CITY-81- 2P BOCA RATON FL _§ covestae . ) )
TITLE PSTD [ pelete TMLE [JGhange [ Addition
NAME BRODY, STEVEN NAME
STREETABDRESS {1001 SE 11TH ST STREET ADORESS
Gry-67-7F  |DEERFIELD BEACH FL 33441 ) omvst-ze
TTLE [ Deteze TLE [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ABDRESS
Ty -5%- 79 CITY-57-2IP
mie [ Deiete TITLE (Tl Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P vy 5720
TIRLE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TMLE ) [ oetete e [Jchange [ Addibon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2F Ty -SI- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 ¢r director
of the carporation or the receiver or truslee empowered to execulg this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with ddress, with all ot H ; owa_red. o ]
SIGNATURE:W/:? : 2/ 3/0594 (5.1 TEF— Fro3

__Q!Ghys‘fURE AND,IX'P'_ED QR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daylure Phone #




