FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S88885 - $EET N 01-14-2005 90003 002 ***150.00

1. Entity Name
HAMMOCCK MARINE CORPORATION

Principal Place of Business Mailing Address 5 0 00 2 3 3 3

9610 OLD CUTLER RD 3001 PONCE DE LECN BLVD
CORAL GABLES, FL 33156  US STE 203
CORAL GABLES, FL 33134-6816 US

i t. # . i . #, .
Suite, Apt. #, etc Suite, Apt. 4, etc 01102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Far
65-0302278 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desireg 0 $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, CHARLES R

MENDEZ/FERNANDEZ CPA Street Address {P.O. Bax Number is Nol Acceptable)

3001 PONCE DE LEON BLVD SUITE 203
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signaturn, lyped or printed name of registered agent and titls if appticable. (NOTE; Registersd Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE coP 1 Delete TITLE (J Change [ Addition
NAME HAUSER, CHARLES R. NAME
STREET ADDRESS | 3101 PONCE DE LEON BLVD. STREET ADDRESS
CiY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP
TiIE D O Delete e DO change [ Addition
NAME HAUSER, RICHARD R NAME
STREET ADDRESS | PO BOX 30807 STREET ADDRESS
CIrY-ST-21 CLEMENTS, MD 20624 - __} cy-st-zp
TITLE TS ) Dalete MLE TS (X Change [ Addition
NAME KLAR, CHRIS NAME
STREET ADDRESS | PQ BOX 30807 STREET ADDRESS KLAIC, KRESIMIR
cTY-sT-2¢ [ CLEMENTS, MD 20624 ciry-st-2p lizi Séljnl}iEAEET s
TITLE .. O Delete TIE e e ST t] Change [ Aadition
NAME NAME '
STREET ADDRESS © SIREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE O Dalete TME {O Change  [I Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP . . CITY-5T-2P

12. t hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 tha receiver or toe egpgwered Lo executa this report g3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ddrggs, pvith all other iike empowerge?

SIGNATURE:

//f°/-=r (3o vve-nans

SIGNATURE AN TYA gy PR AMNY e@ﬁuﬁ OFFICER OR DIRECTOR Date Daytme Prons ¢




