ANNUAL REPORT (AR} FILED

YOCUMENT # P92000014976
Gt rme Secretary of State
UNRISE MARINE' INC. 03-25-2004 20022 050 ***150.00
incipal Place of Business Mailing Address
371 ENFIELD AVE., SE 1871 ENFIELD AVE., SE
JRT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
i ¥ N
Poncipal Place of Business 3. Mailing Adgress ! I!g ﬁmm mﬁg“ﬂﬂ mnﬁ
Suile, Apt. #, elc. Suite, AplL. #. etc. MOOCRE CRZEG34 {11/03)
Cily & Srate City & Gtate 4. FEl Number Applied Far
65-0895851 Not Applicabie
o Country Ze Country 5. Certficate of Status Desired ] Ei.;’asqi?e?mm’
&. Name and Address of Curreni Regisiered Agerl 7. Name and Address of New Registered Agent
Name
Egggmgg} S}.(UEEI\;VEAES‘(S) PA. Sneet Address (P.0O. Bax Number is Not Accentable)
1600 SE 17TH STREET, SURE 405 _
FORT LAUDERDALE FL. 33316 : - t oL . L
City FL [ Zip Code

The above named enlity submits this statement lof the purpose of changing its registered oftice or registered agert, or both, in the Siate of Floridga. | am familiar with, and accepl
the otligations of registered agent.

GNATURE
Smrahure. ivpest of pmied name o agom and Wia o (NOTE: Ragechared Agerd supnansa reurad when (eanstatng) DATE

L e Aty SRR B T T Trust Funa Contribution. (] Added to Faes
lake Check Payable to Florida Department of Sinte-
) OFFICERS AND IIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1€ PS 3 Oetate Tme [JChange ] Addition
ME RUPPRECHT, MICHAEL RAME
REET ADDRESS | 1871 ENFIELD AVE ST STREET ADDRESS
n-51-7p POAT SAINT LUCIE F. 34952 CiTY-51- 1P
i\ 13 pelete TTLE [ Change ] Additien
ME NAME
FET ADDRESS STREET ADDRESS
Y-ST-2P CIfY-ST- 2
1 3 perete TRE [J Crange [ Addilion
W MANE
REET ADDAESS STREET ADDAESS
IY-51- 2P ary-S1-7p
13 3 petete TME [ Change (] Addition
e NAME .
REET ADORESS STREET ADDRESS
-ST-7P CITY-ST-79
i1 ] Detete TE (CJcrange [ Addilion
ME NAME
REET ADORFSS STREET ADORESS
fy-57-3P CIrY-51-20
i 3 petere TITLE O crange [ Addilion
ME NAME
REET ADDRESS STREET ADDRESS
Y-57-2F CIFY-51-7P

L Ihereby centify thal the infurmation suppiied with this fiting dees not qualify for the exermgtion stated in Secbon 119.07(3)(). Aorida Stautes. | luriher certily hal he information
indicated on this raport or supplemental repon i5 true and accurate and Hal my signalure shall have the same jegal effec as if made under nath; that § am an officer or directar
g;] the corpuration or she 1 128 empowered 10 EXecute b lepo&l as required by Chapter BOZ, Fioricla S1attes: and that my name appears in Block 10 or Block 17 i

powered,

. Or on an attac : with ah address, wilh all other ke
M’LL,\ S-2 Y-t
f Exne (

IGNATURE:

Diarytara: Mhone #

1+d NIVE"CEE*TIO9C THO3dddNd AH-HM dov tED +0 BI Q94

Mar 25, 2004 8:00 am



