FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT#E00000005148 e 03-02-2005 90067 012 ***150.00
1. Entity Name- . ' e )
EMARINA, INC. - 7" : T >
Principal Place of Busingss Mailing Address -
90800 OVERSEAS HIGHWAY 90800 QVERSEAS HIGHWAY P
TAVERNIER, FL 33070 TAVERNIER, FL 33070 “ u 0 1 7 2 3 9
s R LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
65-1035188 Nat Applicable |
Zip Gountry P Gountry S. Ceriificate of Status Desired h O gzﬁz}mﬁaﬁai -
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registerad Agent
Name
PRIU, NORBERTO A
137 PLANTATION AVENUE Streat Address (P.O. Box Number is Not Acceptabls)
TAVERNIER, FL 33070
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
_the obligaticns o] registeted agent.

SIGNATURE
Signature, typed of printad name of registensd agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00. 9, Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PCD 3 Delsta TME [ Change [ Addition
NAME PRIU, NORBERTC NAME
SEREET ADDRESS | 137 PLANTATION AVENUE STREET ADORESS
CITY-5T-21P TAVERNIER, FL 33070 GITY-ST-2P
THE |vsT - O Delote Mg O Change [ Addition
NAME FUCARACCIO, GERMAN NAME
SIREET ADDRESS | 88500 OVERSEAS HIGHWAY STREET ADORESS
CAY-ST-7P TAVERNIER, FL 33070 CAY-ST-2P
TME ) [ pelete | me [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7IP B — B
TITLE O petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME [] petete Tne O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CIY-sk-ap
TME o 3 elets TINE O Changs 3 Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS
CHY-ST-2P CIY-ST-2ZP o~y

12. | heraby certily that the information supplied with this liling does not qualily for the exemption stated in Section 1 19.07#&)(0, Florida Statutes. | turther certify that the information
indiicatedt on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the cerporation or the receivar or frustes empowarad to exe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
-~ .changed, or on an attachment withyan addrass,.wit jkeBmpowerad. Co -

SIGNATURE: /Gsrmw GOl Uca O orlnlos 25652589

PED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytims Phana #

Y



