FILED
Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90001 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000040221

1. Entity Narne

MARINE FLUSH SYSTEMS, INC.

Principal Place of Business

19901 SW 83RD AVE
MIAM| FL 33189

Mailing Address

19901 SW B3RD AVE
MIAMI FL 33189

54073145

[N

TGN

2. Principal Place of Business 3. Maiing Address
Suite. Apt. #. etc. \ Suite, Apt. #, stc. MOORE CH2E034 (4/04)
City & State : City & State 4. FE! Number Appiied For
| 65'0750453 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?g-gfqlﬂf:é“"”a’
6.”Name and Address of Current Registered Agent’ L e — 7..Name and Address of New Regisiered Agent
Name -
- ANDERSON, KENNETH J — -~ o rmsmm = - — =
B X T ) A R TR A ) | v -
19901 SW B3'AVE Sirest Address (P.O. Box Number ts Not Acceptabig)
MIAMI FL 33189
Cily 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. | amn familiar with, ang accept |
the obligations of registerad agent.

SIGNATURE

(NOTE: Registered Agenl signature required when rainstaling)

Signature, typed or printed name of registered ageni and titlg if applicable. DATE
v

5.607.193(2){b), F.5., allows for the waiver of the $400.00 . . . .

) ) ! ) . 9. Election Campaign Financing
late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [
did not receive prior notice, Fee to file is $150.00. [ :

$5.00 tay Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD ' 7 Delete TITLE [3change [ Addition
NAME ANDERSON, KENNETH J NAME

STREET ADBRESS | 18901 SW 83RD AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33189 CITY-S1-2IP

TILE D ) [ Delets TITLE [ change  [] Addilion
NAME GOMEZ, LISA NAME

STREET ADDRESS | 19901 SW B3RD AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33189 CITY-ST-2IP

me ., .| . ; o - . - De!ele:l me  _fee v o . - [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS _

CITY-5T. 7P } ST T Xowvestwe | . h - )

THLE 3 Delete -TTLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

THLE [ pelete TtLE [ chenge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMe T Delete TMLE O change ] Addition
NAME NAME

STREET ADDRESS " STREET AGDRESS

CTY-ST-21P CITY-ST-2I9

12. | hereby cerify that the |n10rmation supplied with this fling does not qualify for the exemption stated in Secticn 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 or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalute ard thagmy name appears in Biock 10 or Block 11 if

/NS

/ Date

oY FPosZ59-07F0

Daylirme Phane 8

changed, or on an attW
SIGNATURE:

{ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'I'DR
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