+

2006 FOR PROFIT CORPORATION

oy ANNUAL REPORT,

FILED
s Jun 21,2006 8:00 am

DOCUMENT # P05000046065

1. Entity Name
RL.COM 5A MARINE.INC

Secretary of State

05-01-2006 90451 022 ***150.00

Principal Pace ol Business

1125 NE 4TH (T
HALLANDALE, FL 33009 US

Malling Address
1M2SNEATHCT

HALLANDALE, FL 33009 S

2. Principal Place of Business 3 Mailing Addross

AR G R

Suile, Apt. #. otc. Suito, Apt. 8, etc. 042620068  Chg.P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
20-2612930 Not Applicable
Zp Courtry Zip Country s, Certificate of Status Desred [ 22.75 Aedtionss
8. Nzme and Address of Current Registsrad Agent 7. Name and Address of New Registersd Agent
Narme
ASSERAF, MICHEL ' =
1125 NE ATHCT Street Address {P.O. Box Numbar is Not Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

. 8, The above named entity submits 1his statemant for the purpase of changing its registered office or registersd agent, or both, In the State of Floriga. | am familiar with, and eccept

tha obligaions of registered ageant.

" SIGNATURE :
Sigrature, typed or previed neme of rety Bert it (o [NOTE: Regatsrasd Agent sgnehure required when renstxang) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may Be
Aftor May 1, 2006 Foe will ba $350.00 Trust Fund Contribution. Added 1o Feas

10, -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ Delew ME Ochage ([ Addtion
AME ASSERAF, MICHEL MAME

STREET ADORESS | 1125 NE 4THCT STREET ADDRESS

Cimy-57-2P HALLANDALE, FL 33009 oY S1-0P

Tine D 0 Detete mE OJcCrenge [ Addiion
NAME ASSERAF, KATRIE NAME

STREET ADORESS | 1125 NE 4THCT STREET ADDRESS

CrY-ST-29 HALLANDALE, FL 33009 oImy-S1- 3P

1113 3 Dete me Ocrange [ Addition
NAKE NAME

STREET ADDRESS STREET ADORESS

Y515 —f - — — - - ———— e ROTELDP o o e o

e O Deteis TLE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ACORESS

oiTY-§T-11P oy-§1-2p

TE I TME Ochange [ Aadiion
NAME NAME

STREET ADORESS STREET ADORESS

oY ST-2P omY-SI- 3P

mE {1 Detet L1F CcCrange ] Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CAY-ST-2P ¢ry-sT-2P

12, | heraby certify that the information suppliad with this filin
indicatad on this reporl of supplemental report it true and accurate
of the corporation or tha receiver o truatee empowarad 1o axecuts this
changed, o on &n attachmen with an address, with all other like

SIGNATURE:

doas nol qualify for the axamplions comained in Chaptar 119, Florida Statutas. | further cartify that the information
t ry signaturs shali have Ihe same lagal effect as If made under cath; that | am an officer o direcior
as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111

5525 R0

é(IZSIJmG
[ o=




