2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # s61527 Secretary of State

1. Entity Name
05-04-2006 90241 025 ***150.00
MARINE HARDWARE SPECIALTIES, INC.

Principal Place of Businass Mailing Address
1500 WEST COPANS ROAD 3853-GOCONTIT RD 5}?/7?{

e A

2. Pnncipal Place of Business /ﬂ EI%QDAM;T);S/’ /"ﬁ}ﬂﬁﬂ/&éﬁ/ b

Suite, Apl. #, etc. Siite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State & State // F 4. FEI Number Applied For
ompan¥ Deae L 65-0268015 Not Appiisatia
ap Couniry Count  Certifi i $8.75 aodiional
'3 3 DLPL/ ']5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

I Name f ] -
PRESCHEF!,.NANCY | - Athﬁ%%%ff
i ‘ \SNYT{ 83 i ii‘s(! OJNEU, B;S igﬁeﬂa ??-—O \ E_:
V500 0 (oorod g %;“l

N ~ “VorpenO B FL [ #2204

8. The abave named ehmy“s bmits this statemenl igr the purpog@ of changing its registered office or registeréd ageni, or both, in the Siate of Fiorida. | am familiar with, and accept

the obhgauonyme d agent.
SIGNATURE __ g a / C/-’/f 0é

-
Sigr \d}/p ty,’m or pmned/rfﬂelrmwd Llie M appiica caw {NOTE Reg! Agenr signature reguired when renstanng) DATE
a F!L,E/ NGSW'" FE'EIIS $150. 00: %" s 8. Election Campaign Financing  $5.00 May Be
< After’ May 1, 2006° Fee Will Be '$550.00 - - Trust Fund Comirioution. [1  Added to Fees
Make Check Payable 10 Flonda Depanmen! of Staie )

10. OFFICERS AND DiFiECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PT [ pelete TiTLE [J Change [ Addilion
HaME —-iPRESCHER, .NANCY._ . . ___ HAME - —

STREET ADDRESS | 1500 W COPANS RD BAY #27 STAEET ADDRESS -

CHTy-ST-ZiP POMPANO BEACH FL 33064 CiTY-ST-21P

THLE O pelete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

e [ Datste me___ L . [ Change___[J Addilion
NAME - HAME - -
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TITLE O petete TMLE [ change [T Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-21P CITY-S§T-2P
TITLE O oelere TILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP ~ n CITY-S3-2P

12. [ hereby cerlify that the informli i t¥ng does nol quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplgfnental repori is tpdednd accuratgrand that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporauon or the redeivgr or lrusiee em, dle this report as requwed by Chapter 607, Flarida Stawies; and that my name appears in Block 10 or Block 11

et Perepe Y-l5- 04 959 975 1050

SIGNATURE:
D NAME OF SIGNSNG DFFICEH OR DIRECTOR Cate Dayima Phone ¥




