2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ L FILED

DOCUMENT # P98000037757 .- Mar 21, 2005 08:00 AM
" Encly Name Secretary of State
RNR MARINE ENTERPRISES, INC.
Principal Place of Business —— ) ' . Ngling Address i
809 SwW 9 STREET T — 809 SW 8 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
i RN
Suite, Apt. #, atc. - T - Suite, Apt. #, efc. - ’ 1st MOORE CRAZE024 (1 0104)
City & State T o - City & State ' o 4. FE! Number Applied For
_ 65_98335 15 Nat Applicable
Zip Country ap Foumry 5. Certificate of Status Desired lﬂ/ ?i‘;:ﬁf:&m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T 77| Name
‘BAE')%LS?VO\I% g—?gédE?ND Street Address (P.Q. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33315
City F L Zip Code

&, The above named entity submits this statement for the purpose of changing its registared office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . —. — . - -
Sghature, typed or printad name of tegistared agent and il ¥ appicabie mggis?er«dﬁxgam sigralies reauired when ronselingy DATE
FILE NOWIl! FEE IS §15000 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FeB Will Be 3550.00. . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : - CTF?TCERS AND DIRECTORS i1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
Lt PO T [ Delete e OJchange [ Addltioh
NAME WELDON, RAYMOND At HBa002 723050
STREET ADDRESS  BO9 SW §TH STREET = )| STREET ADDRESS 03721 05800851110 153, 5
CiTY-ST-2IP FORT LAUDERDALE FL 33315 cAry-si-ow
e T Ooder TitE DS Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OrY-57- 2P CITY-ST- 2P
L O betete AILE i Ochange Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZiP TR EAS
TIME o O pelete I nie [T Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- 5T- 2P - CITY-SE-2F
TLE o O Deiste F imie ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy- ST P CITY-ST-2IP
TIILE T Dodee TInE [JChange [ Addition
NAME MAME
STREET ADDRESS SIRFET ADDRESS
oy-ST-2p CrY-8i-7ip

12. 1hereby certi[z that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplomenital report s trus and accurate and that my signature shall have the same lega! effect as if made under oath; that| am an officer or dirsctor
of the corporation or the receiver or trusies empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like mpowarad )

SIGNATURE: A Ao, A Welpow od-/2-S PS¢ SAA-q5¢ 3

e%‘rﬁﬂ'& AND TYPED! OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Data Digytrra Phone ¥




