2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000026852

1. Entity Name

COBRA MARINE, INC.,

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90061 024 ***150.00

Principal Place of Business

85920 OVERSEAS HWY. - .-
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 1677
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Agdress

1

1

[

Suite, Apt. #, etc. Suite, Apt #, sic.

RAFOOL, RAYMOND J Il
1519 3RD ST SE
WINTER HAVEN FL 33880

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
91-1803008 Not Applicabte
Zi Zj C it
P Gountry ' ountry 5. Ceniificate of Staws Desired ~ [J 9879 Additional
Fee Retuired
6. Name and Address of Cusrrent Reglslered Agent 7. Name and Address of New Registered Agent
R Name - T B - - - -

Street Address {P.0Q. Box Number is Not Acceptablg)

City ‘Zip Code

FL

the obligations of registered agent,

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or pninted name of registered agant and titls if apphicable.

(NOTE: Registered Agent signature requirecd when rainstating)

DATE

9. Elaction Campatgn Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TITLE P {7 Detete TITLE O change [ Addition
NAME GARBRECHT, ALAN G NAME
STREET ADDRESS | P.O. BOX 1677 STREET AGDRESS
CITY-57-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TILE ST O celete TITLE [JChange {3 Addition
NAME GARBRECHT, DEBRA M NAME
STREET ADDRESS | P.O. BOX 1677 STREET ADDRESS
CIrY-$1-21P ISLAMORADA FL 33036 CITY-ST-2IP
TLE 1 Detete TITLE ] Crange [ Acdition
NAME- " T - . NAME - - - E s s T e e
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
- TILE [ Detete TME [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O pelete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-S7-2IP

changed, or on a

SIGNATURE:

th an address, with all othex like empfwered.

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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites, and thgt my n

T bowloveolst

e appears in Block 10 or Block 11 if

LL.JLE‘«(J )

N GIGNATURE XAD TYPED OR FTN

0 NAME OF wf&f‘ OR mnEcr&
- —* — -

taod 3063 (o

Dayume Phone #




