2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR} - ..
DOCUMENT # P99000098297 ..

1. Entity Name

AVANZA-MARINE:-CORP.

Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90003 035 ***550.00

Principal Place of Business Mailing Address
6000 N. US-1 ; 6000 N. US-1 :
MELBOURNE FL 32940 . MELBOURNE FL 32940
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
City & Staie Ciy & State 4. FE! Numter Applied For
59-3607322 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ——eJ Name e e — e e -
TRAMELL, DOUGLAS W ' -
6000 N. US-1 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o primed name of registered agent and titie if applicable. [NOTE: Registered Agent signatura requirad when reinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribntion. O Added to Fees

10, i OFFICERS AND DIREGTORS n. - ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
L P OJ Detete TLE PRESIDENT EfChange ] Addition,
e TRAMELL, DOUGLAS W NAE ROACH, RAYMOND I .
STREET ABDRESS | 608 GINA LANE SREETAUDRESS | (p/ & OSSN0 creclts
ov-sT-ZF | MELBOURNE FL 32940 CITY-5T- 2P melBBouene, FL. 32540
TME vPST (1 Delete TLE VieC Pees: DENT [E-ehange [ Addition
NAME PANNING, COLE E NAE TRAmeLL; OOUGAS W
STREETADDRESS (407 ARUBA COURT STREET ADORESS (0§ (=14 L £
ony-st-2p | SATELLITE BEACH FL 32937 CITY-ST-7P NCLBOUCNE FL - 32540
TmE * VP B ] petete TITLE . ’ [Jchange [ Addition
NAME © TIROACH, RAYMOND H™ = T e NAME' e
STREETADDRESS | 618 ROSSMOOR CIRGLE STREET ADDRESS
GN-sT 2P {MELBOURNE FL 32940 CITY-ST- 26
TITLE i O pelete e []change [ Addition
HAME NAME
STREET ADORESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE O pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITE ' ' O delete TITLE [J Change [ Addtticn
NAME . NAME '
STREET ADDRESS : ' STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachm®ot with ap address, with al] other like empowered.

SIGNATURE: _

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or fruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

é/?o/ay 2/ 28 05}

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone #




