04091999-90042-045-5150.00-5$150.00

N FILED

PROFT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF S"',P.T.E__
Kathertne Harris '
Secretary of State
DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90042 045 ***150.00

DOCUMENT # P98000030793

1. Corperation Name

DONE RIGHT MARINE, INC.

MM

Principal Flace of Business

14510 NE 2 COURT
NORTH MIAMI BEACH FL IHE1

Mailing Address

14510 NE 2 GOURT
NORTH MIAMI BEACH FL 33161

DO KOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed '
02/19/1998 J
2. Principat Place of Businpss 2a, Mailing Address 4. FEI Number Appliod For ,
[21] [26] (S~ ogiS¥xl Not Applicable | |
Suits, Apt. #, eic. Suite, Apt. #, etc. 5. Certifcate of Stalus Desired [ $8.75 Adeitional ’
22 E] Fee Required
- Civasae - ~ [ .City:& State T = ~=- | 'B. Elettion Campalgn Flninclngi:é' L S_SLU_O;May_BB_;j “'J. L
73] 28] - = Trust Fund Contrioution AddedtoFees | |
Zip Country ap Conntry 8. This corporation owes 1he current yaas intangile . .
:"—;[ @_ E @ Personal Property Tax, léf:as One
9. Namae and Address of Current Reglstered Agent ) ] 10. Namae and Addross of New Registered Agent :
81| Mame '
MARK A. LIEBMAN, CPA, PA bnpes I~ G e :
1140 KANE CONCOURSE 5TH FLOOR . Y (A g e Al !
BAY HARBOR ISLANDS FL 33154 5 = , |
_ Zip Cod !
ML Ay FL®| 2575/ | .
19, Pursuan to the provisions of Sections 507.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered b
office ar registered agent, or both, In the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad .
- agent. ! ~m (amiligr with. and accapl the ghligations of. Segtion 607.0505, Florida Statutes. ‘ S o |
SIGNATURE W %/,& J/ =7 |
Signatie, typed or pricted name of rogistaved egani 3nd tie ¢ sppicable, (NOTE: Registared Agen) Fgnature requesd whan renstatng} OATE 8
12. N *  PFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =44
mEe T P/’&?/Ofe/\ - 7 pELETE 11 TITLE : TJChange [ Addition E
we  Prpes 7 o e e 3
STREET ADDRES /’J’a"/ S B S . o2 1.3 STREET ADDRESS &
avst | ol svp ool /C 7 35 ‘ _i/ 12 vgrze &
TIE g TIDELETE  J2ame [JCrangs L) Aearen | ©
NAME 22 NAME !
STREET ADDRESS 23 STREET ADORESS
CITY. ST-2P 24CNY-ST.2P ~ ]
LTNE - . S “ - - .. LLJDELETE __faume | . [_.. CJchange  [] Additon
HAME 32NAME
STREETADORESS| . L AASTREET ADDRESS e - BRPSSES — o
Y. ST 7P . 34, CTY-ST-29
TME [0 DELETE 41TME [TJChange  [J Addilion .
NAME +.2 HAME ;
STREETADDRESS| 4.3 STREET ADDRESS | _ .
oITy-57-29 44 CTY-5T- 2P <
TIE 1) DELETE S1TILE [ Cnange {7) Addition H
HAME 5.2 NAME [r
STREEY ADORESS 5.3 STREET ADDRESS J
oTY-$1-2P 54 Y. ST-ZP !
TME (0 DELETE 61TME [JChange [ Addition
KAME 6.2 NAME I
‘ffunmsss 6.3 STREET ADDRESS 1
CiTr. 5T-2P 6.4 CITY.ST-3P

14, t bereny cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is rue and accurale and thal my signature shall have tha sama legal effact as if made under oalh; that | am an
officer ar diractor of the carporation of the recoiver oF trusite empowerad to execule this repont as required by Chapler 607, Florida Statutes; and thal my name appears

glock 12 or Slock 13 if changad, o on an attachment with an adgmss, with alt othar like empowered.

SIGNATURE:

Zhatre VW0

Phore #




