2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V31812

1. Entity Name

FIVE STAR MARINE, INC.

Principal Place of Business

FIVE STAR MARINE
3260 N. FEDERAE HWY
POMPANG BCH., L 33064

Maifing Addrass

FIVE STAR MARINE
3260 M. FEDERAL HWY
POMPANO BCH., FL 33064
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5, Ceitificate of Status Desired O ?g-gi‘?f;mna'

d Agent

6. Name and Address of Cusrent Reg

ROGERS, JOSEPHF.
3260 N FEDERAL HWY
POMPANO BEACH, FL 33084

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

SIGNATURE

& The gbove named entity submits this staterment for the purpose of chdriging its registared office or regisiered ageri:. or both, in the State of Florida. i am famiiar with, and accept

Sigrature, teped or pringed name of registarad agent 2ad this i appticable © {NOTE. Registirad agent signinure requfred wher reingialing) DATE -
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 Maiy 8e In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Tsust Fund Contribution, Added fo Fges corporation did not receive the prior notice,
10. ~ — OFFICERS AND DIRECTORS | ; TR = T
e PS i e e L P S
NAME ROGERS, JOSEPHF., LD "{ﬂ%‘g
STAEET 4508g55 | 3260 P, FEDERAL HWY 08 fi:é.»"fj% —éﬁb‘ g-{éED 150,00
CI7Y-5T-1F LIGHTHOUSE PT, FL 33084 ’
ne VP . = '
NAME ROGERS, AMANDA,
STREET AODRESS | 3260 N FEDERAL HwY
Cify-57-21P LIGHTHOUSE PT, FL 33064
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12. | hereby certity that the information supplied with this fii

changad, or onan

{ SIGNATURE:

does not qualify fos the exemption stated In Sectlon
indicated on this report or supplemental report is true and accurate and that imy signature shall have the same
of the corporation or the recelver or frustes empowered 1o execute this repon as required by Chapler 607, Flor'frlja Siatutes, axd thaet my name appears in Block 30 or Black 114
ment with an address, with all ather fke empowered. -

Tosephn ¥ Rogedrs

19.0?{3}(?), Florida Statutes. | urther certify that the information
agal effect as ¥ made under oalh; that § am an officer or director
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