FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P2920000684939 04-18-2005 90318 040 ***150.00
1. Entity Name
ACE MARINE TOWERS OF LAUDERDALE, INC.
Principal Place of Business Mailing Address )
2985 RAVENSWOQD RD. 1440 NE 29 STREET 5083 ?31 l
POMPANO BEACH, FL. 33064 POMPANG BEACH, FL 33064
S v WO O AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0935365 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired O ?ese‘gesql_‘:ﬂ"ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIFFLET, GARY
1440 NE 29 STREET Street Address (P.O. Box Number is Mot Acceptable)

POMPANO BEACH, FL 33064

City FLJ Zip Cade

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signafure, lypad or printed name ol ragislered agenl and title 1t applicabla. (NOTE: Ragistered Agenl signalure required whan rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE [ change [ Addition
NAME SHIFFLET, GARY KAME
STREET ADDRESS | 1440 NE 29 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CIry-5T-Iip
TITLE STD [ Delete TIRLE [ Change [ Addition
NAME SHIFFLET, CYNTHIA W HAME
STREET ADDRESS | 1440 NE 29 STREET STREET ADORESS
CITY-§T-2IP POMPANQ BEACH, F1. 33064 CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE . O Detete TITLE O change [ Additicn
NAME RAME
STREET ADDRESS STAEET ADORESS
£TY-83-2IP CITY-5T-2IP
TITLE 3 Delsie TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-S7-21P CIiyY-ST1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 112.07(3)1), Florida Statutes. | further cenify that the infermation
indicated on this repcrt or supplemental reportfp true and accurate and 1hat my signature shall have the same fegal effect as if made under cath; that | am an officer ¢r director
of the corporalion or the receiver or trustee owered 1o execute this g f requirgd by Chater g07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an addggsg. with all other like empo!

SIGNATURE: __ X Coerd A4 / f/;/&g GSY-BL7-K/5

SIGNATURE AND TYPED OR PRINTED NfM?F SIENING OFFICER OR Tﬁcf:n Date Daytime Pnone #
A’ b ‘




