. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27, 2005 08:00 AM
Secretary of State

DOCUMENT # P28000057686

1. Entity Name
ABC ALUMINUM MARINE PRODUCTS, INC.

Principal Place of Business

2009 GRANT STREET
HOLLYWOOD, FL 33020

Maziling Addrass

2003 GRANT STREET
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Fegisterad Agent .

RS A

01242005 No Chg-P CR2E034 (10{03}
4. FTEl Number Apphed For
850846220 Not Applicabie
3 5. Certificate of Status Desired |} $8.75 addiional
g Fee Required

7

WIGGIN, CONRAD 8
2009 GRANT STREET
HOLLYWOOD, FL 33020

- DO NOT WRITE
~ IN THIS SPACE

8. The above named entily submits this statement ior the purpose af changmg its registered office or reuxstersd agent or bath in r.he Sta.te cf Flonda | am familiar with, and acoept

the obfigations of registered agent.

SIGNATURE

Signatune, tyeed or pristad neme of regisiared BopnT ang tie if applicabi

(NCE" Ragisterad Agert! signaturg requirad when reinstating)

9. Hection Campaign Financing

FILE NOW!!! F I 150.
EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 vay Be
Added to Fees

7. T OFFICERS AND DIRECTORS

TIE D

¥

Caaw e Fes

RAME WIGGAN, CONRAD 5 ' . .
STREET ADDRESS | 2008 GRANT STREET '
CIY-§T- 7P HOLLYWOOQD, FL. 3302G . P

ot AR s e

TWLE
RAME
STREET ADDAESS

CITY-ST-2I

YIMLE
NAME
STREET ADDRESS
CIMt-S1-21F |

TME
RAWE
STREET ADDRESS

Wﬁa@wm WRITE

iN THIS SPACE

CIY-ST- 21

TINE

NAME

STREET ADDRESS
CiTY-57-2iF

TILE

NAME
SYREEY ADDRESS
CITY-ST-2P

12, (hereby cerdify that the information supplied with tris filing does not quality ior the exemp'non stated In Secuon 119 07{3){') Floricda Stawtes. | further certify that the information
o

ingdicatad on this report or supplemental report s true an
¢changed, or on an afiachment with an address, with all other like emmwered

SIGNATURE: _ Conrndd L U eg 5 o

arcurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

27}t%-e5

SIGNATURE AND TYPED CR PRINTED NAME DF;EBIG OFFCER OR DIRECTOR

Date Dayarne Phone #




