2005 FOR PROFIT CORPORATION FILED
- ... ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # $51305 Secretary of State

1. Entity Name
01-31-2005 90066 025 ***150.00
SHORELINE MARINE FUEL DELIVERY, INC.

Principal Place of Business Mailing Address
11550 NW 36 AVE : PO BOX 563097 ' ‘IUUUJ&GJ
MIAMI FL 33167 : MIAMI FL 33256
us us
735 W 59 steef | Wer se3097
Suite, Apt. #, elc. Suite, Apt, # elc. 1st MOORE CR2E034 {10/04)
City § State City & State . 4. FEI Number Applied For
/lj; am; Fi ipmg  FZ- 65-0261687 Not Applicable
Zip . Country Zip Country - . $8.75 aaditional
? 5. Certificate of Status Dasired [
33 I‘ é MSA J; t\ré MIA Fee Required
6. Name and Address ol Current Heglslered Agenl 7. Name and Address of New Registered Agent
- _ =" Name ~

JOHNSTON, STEVE

12640 SW 69 COURT Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156

‘ City F L Zip Code

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

the obllgatlon%_—
SIGNATURE

Signalule, !ypgdra printed name ol ragisierad agent and title it applicable {NOTE Registered Agen signature required when reinstaing} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS ANC DIRECTQORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D i [ patete THTLE [] Change  [T] Addition
NAME JOHNSTON, STEVE NAME
STREET ADDRESS | 12640 SW 69 CT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T- 7P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2PP _ CITY-ST-2IP
THLE 1 Delete e . ) [ ¢hange. [ Addition
HaME - B NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE ’ [ elete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S1-71P
TITLE ] Deiete TITLE [ changs [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . " CITY-ST-7IP
TLE [ oelete TITLE [ change [ Addition
NAME ] NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

12. | hereby cerlify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




