2004 FORPROFIT CORPORATION- FILED
ANNVUAL REPORT (AR} . Feb 25,2004 8:00 am
DOCUMENT # P97000067502 ' Secretary of State

1. Enmy Name
02-25-2004 90045 009 ***150.00
CHIC MARINE INC.,

Principal Place of Business Mailing Address
1335 SE 16TH STREET 1335 SE 16TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Pnncnpal Piac

S T ovamse |55 5 tmonacon | IMMRUHBIIRHATINY

Sute, Apl. #. € uitg, Am #, MOORE CR2E034 {11/03)
AN Y é %v\

3. Malhng Address

C & S & S . Appiied F
|1y taie Qb « ‘Q\_ lty tale % Q_ 4, FEI Number 65-0793956 NZFL‘ZC;“:;NE
-.bz-lpb \-57) ng)& Qii\-b.b S&UBE 5, Certificate of Status Oesired [ $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl e | Name L - ——— = o
EIQZZSAERI:‘C%,&&ESEIAAT BOULEVARD Street Address (P.O. Box Number is Mot Acceptable)
PH-C
FORT LAUDERDALE FL 33308
City 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
Signature. typed of printed name of registered agenl and title if apphcable. {NOTE: Registaied Agenl signature required when rainsratng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ Change [} Addition
NAME LONGNECKER, CHARLES M - NAME
STREET ADDRESS [ 1335 SE 16TH STREET STREET ADDRESS
CITY-SY-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
MLE STD : O velete TITLE [ Change [ Addition
NAME LONGNECKER, BARBARA D NAME
STREETADPRESS | 1335 SE 16TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 ' CITY-S1-ZiP
THLE D . ] pelete § e Cchange [ Addition
MaME. . - . |BIZZARROQ, DEBCRAHL - - . - e e e BaE | - B T T N
STREETADDRESS | 2929 E. COMMERCIAL BOULEVARD, PH-C STREET ADCRESS
CITY-ST-2IP FORT LAUDERDALE FL. 33308 CITy-5T-2P ,
Tt : ) Delste TiME [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . ) CITY-ST-7iP
TITLE 7 Oelete THLE [Ochange [ Addition
NAME NAME '
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
g [J Detete TITLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07{3)i), Florida Statutes. { further certity 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 afficer or director .
of the corporation or the receiver or trustee, empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 it

changed, or on an hment witthaq address, witha other like emppwerey. LN “ &%ﬁk
SIGNATURE: &Qﬁ N\

280 2OR-ADN0RD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone &




