2005 FOR PROFIT CORPORATION FILED
.-~ * ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P97000028651 Secretary of State
1. Entity N
ity Name 02-09-2005 90038 024 ***150.00

RORYS MARINE CANVAS & UPHOLSTERY, INC.
Principal Place of Business - . Mailing Address
252 S.W. 31ST STREET . 252 S.W. 31ST STREET
FORT LAUDERDALE FL-33315 | - FORT LAUDERDALE FL 33315 . ,

Suite, Apt. #, etc. Suite, Apl. ¥, ete. 15t MOORE CR2E034 (10',!04)

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

65-0124720 : Not Applicable
Zip Country ap Country 5. Certificate 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

| seauseoavs g | Scalise., David]
’ /f o(rﬂ‘:hhdo Suee\ﬁdgss%_o. Bogl%risNo‘t%Aciepmg)r

252 SW 31 ST
_— Fort Loaudandale. | 3 33IS
ity !

FORT LAUDERDALE FL 33315
C FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalure, typed o printed name of registersd agenl and bitke it applcable {NOTE Rogisiered Agent signature reguired whan rewnstating} DATE

8. Election Campaign Financing  $5.00 May Be

fter May | -
M@keCheckaayyal;!eito F|O d\@Deﬁarhj\gntoftatex R_ Trust Fund Contribution.  [J Added to Fee_s
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete . TITLE [J Change [ Addition
NAME SCALISE, DAVID K HAME
STREET ADDRESS (8522 SAWPINE RD SIREET ADDRESS
CHY-S1-21P DELRAY BCH FL 33446 CITY-ST-21P
THLE 73 Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-2p CITY-ST- 7P
TILE 7 Delete TITLE [Jchange [ Addition
HAME 0 T NaME . - T T ‘
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-57-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-2IP
TI7LE : O Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STRFET ADDRESS
ClY-ST1-2IP CITY-ST-ZIP
THLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-I-2IF CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ap address, with gl @fher like empowered.

SIGNATURE%( ([ lirod Rectontie. David K- Salise /s /os— 209-ys2-0285

SIMATURE AND TYPED OR MUNTED NAME DF SIGNING OFFICER OR IHRECTOR Cate Daytma Phone 4




