FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PgSN'iEA ENT # P97000084996 04-18-2005 90295 008 ***150.00
HUNTER MARINE LIMITED OF FLORIDA, INC.
Principal Place of Business Mailing Address
1887 WEST STATE ROAD 84 1887 WEST STATE ROAD 84
FT LAUDERDALE, FL. 33315 FT LAUDERDALE, FL 33315
e S AERARERMMEAT AN AT RICATAE
Suite, Apt. # atc. Suite, Apt. #, eic. 04132005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0812456 Nat Applicable
Zp Country ap Country 5. Cartificate of Status Desired O geae-nrfq :;:i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
D'ESPIES, KEVIN J ESQ. | _ . . .
888 E LAS OLAS BLVD SUITE 720 Michael DiCondina

FTLAUDERDALE. FL 33301 - 1887 West State Road 84 —
— Ft Lauderdale, FL 33315 —

|

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am farniliar with, and accept
* the obligations of registered agent.

| ¢ SIGNATURE T
Signature, lyped o prnted name of regisierad agent anc tits iNepplicable. { - Registered Agant Signatunt reduined when reinalating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ] pelete TVILE [ Change [ Addition
NAME EMMONS, ROBERT NAME
STREET ADDAESS | 736 LINDA LANE STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 83108 CITY-57-2F
TITLE D O pzlete TITLE [JChange [ Addition
NAME EMMONS, CHRIS NAME
STREET ADDRESS | 736 LINDA LANE STREET ADDRESS
CITY-5T-ZIP SANTA BARBARA, CA 93108 CITY-§3-2P
TmE - <= - Doege - §-mme - O change [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P . CITY-ST-ZP
e O Detete TME [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TIME O Delete TITLE i [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P - o - = ~Qorvstoe - S L -
THLE O Delete THLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS R -
cary-§1-29 CITY-ST. 2P

12. | hereby certify that the information supplied 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 or directar
of the corporation or the receiver or trustee em ered tq execute this report as required by Chapter 607, Florida Statutes; and that my name ?aaars in Block 10 or Block 11 if

changed, or on an attachment ‘th an addre; th all oljer like smpowered. % 3 m

vy

=) .
SIGNATURE: A 9//// §M)F4’}<{Z Vo 2)

SIGNATURE AND TYPED OR PRINTED NAQE Uk SIGNING OFMICER OR DIRECTOR Dale " Daylime Phons #
LT ETN
| L Ty



