. FILED
. 2004 FOR N ROAL REPORT TION Jan 28, 2004 08:00 AM

DOCUMENT # P99000008620 Secretary of State
. Entity Name
1D.Gt.:lzi. MARINE, INC.
Principal Place of Busingss Mailing Address
881 SOUTHWEST 56TH TERRACE 881 SOUTHWEST 56TH TERRALE
PLANTATION, FL 33317 PLANTATION, FL 33317
04182004 No Chg-P CRZEG34 (10/03) -
DO NOT WRITE IN THIS SPACE R T
65-0891815 Not Appticable
5. Cartificate of Status Desired ] §g‘g‘i$‘§f‘ma‘

6. Name and Address of Cusrtent Registered Agent

343 ALMERIA AVENUE. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The shove named entity submats this statement for the purpose of changing its registered office or registerad agent, or bc'xh,r i}: xhé éiaté cfﬂoﬁdé. | am familiar with, and accept
{re cbligations of registared agent.

SIGNATURE

Sigraturs, typed o printed name of registered agent and bife if applicable {NOTE. Ragistered Agent sigralure regupred when reinstatngy DATE

FILE NOW!! FEE IS $150.00 9. Elsclion Sarrpaign Financing $5.00 may Be L
After May 1, 2004 Fee will be $550.00 Trust Fund Contesbution, O AddedtoFees

16. OFFICERS AND DIRECTORS i

THILE PSTD

AME HALL, DONALD .
y LGOOGOG B4 ,
arar | PLANTATION.FL 301 01 /23/04-BO0T7-013 150,00

THLE

A

STREET ABDRESS
G4y -5T- 2

TRE - - - — R e e

RAME

o s DO NOT WRITE

"IN THIS SPACE

RAME
STRE{1 ADDRESS
GiTY- ST- 20

TTE

HAME

SIREET ADDBESS
Ciry-51-IP

RRE

KAME

STREET ADORESS
Ciyy-st-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section ngmga)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturg shall have the sarre legal efiect as if made under aatsy, that | am an ofiicer o direcier
of the corporation or the receiver or vustes ermpowared 1o execute this repor as réquired by Chapter 60T, Flarida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an alk with an address, with alt other ke empowered.
SIGNATURE: W own)d) Has t (o forf G205 22z ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFICER Oﬁ DIRECTOR Date Dayfime Phonp ¥




