2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) FILED
DOCUMENT # P97000028651 3 Feb 09, 2004 08 :00 AM
1. Enity tiarme Secretary of State
RORYS MARINE CANVAS & UPHOLSTERY, INC.
Principal Place of Business Mailing Address
252 SW. 3157 STREET 252 S.W. 31ST STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apl # etc Suite, Apl #, elc. MOORE CR2EQ34 {1 1!03}
Cily & State Ciy & Stawe "1 4. FEI Number Aopied For
65-0124720 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired ] $8'75 Additionat
L Fee Required
§. Name and Address of Current Regisiered Agent ) 7. Hame and Address of New Registered Agent
Mama
SEALISE, DAVIS . - =
252 SW 31 ST Strest Address (P.Q. Box Numnber is Not Acceptable)
FORT LAUDERDALE FL 33315 - -
Ty FL a Zip Cots
8. The above named entiw's its this staternent for th, rpose of changing s registered office or registered agent, or both. in the State of Fionda. | am famiiar with, and accept
the obkgations of ragister agenty .
i T — . S
SIGNATURE 2% i /K @éz‘b o . = _
Stgnms of prmtad rame of registared a;mrft}!ﬁ tia .t apphcania {NOTE. Regrstared Agent signalute requived when rensizong) ol
PR N
FILE NOW!L FEE IS $150.00 9. Zisction Campdign Financing $5.00 May Be
After Bay 1, 2004 Fee will be $550.00 . : Trust Fund Cantribuation. 7 Added 1o Fees
Make Check Payable to Florida Department of Stafe
0. OFFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS 1N 11
TITLE P 3 Delete TE CIchange [T Addition
N SCALISE, DAVID K e . Unoanim44B3s
STREET ADGRESS | 8522 SAWPINE RD SIREEE ADDRESS 2L /04-80028-023 15000
CITY-5T- 2P DELRAY BCH FL 33446 ] e
THLE 1 petete i [ change [ Additicn
MNAME NAME
STREET ADDRESS SYREEY ADDRESS
£y -S1-0p CiTy-51-2iP
TILE 7 Delee TifLE 1 €hange [ Addition
BAME BAME
STREET ADDRESS STREET ADDRESS
LTy -ST-4F CITY-57. 2F
iz 1 Detete T CIChange [ Addition
HAME NARE .
STREET ADDAESS STREET ADDRESS
CiTY-S1-29 CITY-57-2P
e 1 Detete TTLE {7} Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Y -58-21P Gy -S7- 2P
THE 7] Detete TILE {1 Change 1 Adifitien
HAME NAME
STRCET ADDAESS SIFEET ADDRESS
LTy -51- 219 Clity-S1-2iP
12. } hereby certdy that the informaton supplied with this filing does not gualify for the exemption stated in Section 112.07(3)1, Florida Statutes. | further ceniify that the information
indicated on this repon or supplemental report is rue and acourate that my signature shall have the same fegal effect as if made under oath, that ! am an offiger or director

of the corporation or the receiver ustee empowered 1o execute B%s repodt as required by Chapler 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 i

changed, or on an altachment aciﬁres:yy all ather jike gmpowere o
. g
SIGNATURE: e, .0 2fe/oy a5y 4520269
TURE AND TYPED OR PRINTED KalMe OFFICER CH DIRECTQOR GCate Tactnz Pooas 4




