2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

l7[')0(}\_}“{] ENT # P98000048265

1. Entity

NAUTICAL LOGISTICS, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

2208 ROOSEVELT ST
HOLLYWOOD FL 33020

' Mailing Adtress

2208 ROOSEVELT ST
HOLLYWOOD FE 33020

2. Frincipal Place of Business 3. Mailing Address

— |l

|

1IN

il

Sulte, Apt. #, etc. Suite, Apt. #, etc.

A

BECKMAN, ALAN
2206 ROOSEVELT STREET
HOLLYWCOD FL 33020 e

MOORE CR2ED34 (14/03) '
City & State City & Staie - 4. FE! Number Applied For
65-0839219 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8-75 ﬂ:ddrtianal
e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7”7
i > — Y~ el a s

Street Address (P.O. Box Number ig Not A;céptabre]

City

FL t Zip Code

the cliligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agént, o both, in the Stale of Fiorida. [ am familiar with, and accept

Segraiue, trpad or pricted name of regisiorad agent and titke of apphcable

{NOTE Regisiared Agenl signalura requited when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Finanging
Trust Fung Contribution.

$5.00 may s
Added to Fees

10. GFFICERS AND DIREGTORS 11. ADDTIONSICHANGES TO OFFICERS AND DIRECTORG IN 11
E D -  [Orese TTIE C]Cnange [ Addition
NAME BECKMAN, ALAN NAME

STREET ADDRESS | 2208 ROOSEVELT STREET STREET ADDRESS

Cy-ST- 29 HOLLYWOOD FL 33020 CITY-51-2P

TE ) [ felete TInE [ Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-ZP ¥ covostze

mE ) Ooeste  f m It [ Change 7 Addition
HANE NAME 02/ 11/08-3006 7002 150, BEP

STREET ADDRESS STREET ADDRESS

CITY-5T- 710 CiTy-ST-2P

TIILE O oelse THLE O change L] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P q CITY-ST-2IP

iNE ST 1 Deiete TmE C) Crange L3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY -ST-ZP

TmE I Desete e - [ Change L Addiien
HAME NAME

STREET ADDRESS STREET ADORESS

oITY-S7- 2P OITY-S§T-2F

of the corporahon or the receiver or trustee

changed, or on an attach/meyw'&h an addre;
SIGNATURE: _ e

ith all other like empowerad.

AlanN TIECkMAN

12. | heraby cartify that the information supplied wi_t_h this ﬁ?inﬁ does nat qualify for the ekehb‘tfc“)h stated in Section 1'9.07?355]. Florida Stalutes. | 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 caih; that | am an officer or director
owered 10 execute this report as required by Chapteor 607, Florida Statutes, and that my name appears in Block 10 ot Block 11 if

$9) Y9u.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

die

2/d )oY (a

Dayllrrre Prone #

477




