2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

PEOCUMENT # 551305 - - Feb 04, 2004 08:00 AM
. Entily Name S
ecretary of State
SHORELINE MARINE FUEL DELIVERY, INC. y
Principat Place of Business . . Mailing Address
11550 NW 36 AVE PO BOX 563087
MIAMI FL 33167 MIAM! FL 33256
us us
i i —1 AR
Suite, Agt. #, elc. Surte, Art #, eic. MOORE CR2E034 (11/03) R
City & State City & Stale _ 174, Fel Numer Applied For
65-0261687 Not Appticable
2p Country Zip Country 5. Certficate of Status Desired 0 Efe'gesqu‘"i‘?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'.{qu%sg\?[hls’gsggﬁ%-r Street Address (P.0. Box Number 1s Not Acceptable) 77
MIAMI FL 33156 o - —
Cry FL | ZpCode T

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhgations of registered age:

P - -

SIGNATURE - . . —
Signature. typea of printcd name of . Brea agont and ubie \f aophcable (NOTE Registered Agenl signature reqursd whan reinstating) DATE
FILE NOW!!{ FEE IS $15000 "~ " , ‘ .
After May 1, 2004 Fee will be $550.00 . '~ st o oo 8 gy $9.00 My e
| Make Check Payable to Florida Department ot State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] Delete HILE [JChange [ Addition
NAME JOHNSTON, STEVE HAME
STREET ADDRESS | 12640 SW 63 CT )| STREET ACGRESS
Ty - ST- 7P MIAMI FL CITY-ST-ZP
LE 3 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADIDRESS
LY -§T-7P CITY-51-2IF
T 3 Delete e y DUIUURLS (UL ‘Fl Changs _ [ Addinon
HAME HAME 02/06/04-80021-024 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP
TTE [ Celete ms [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-S7-2IP CITY-S1- 2P
TILE [ peiete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)(&. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corperation o the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

SIENATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytimg Phone #




