" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 21, 2008 08:00 Al

DOCUMENT # P99000065778

1. Entity Name

THE MARINE GROUP, INC

Secretary of State

Princigdl?laee of Busingss Wdiling ‘Address
604 NE 23 TERR 604 NE 23 TERR
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062

AR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor

65-0936915 Nt Applicablg
i i $8.75 Adaitional
5. Certificate of Status Desired A Fee Required

8. Nama and Addrass of Gumant Reglstared Agant

AN IS TERR DO NOT WRITE
POMPANO BEACH, FL 33062 IN THls SPACE

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. t am familiar with, and accept
the obilgations of registered agent,

SIGNATURE
S.gnatrs, typed ar printed name of 16Q:$tered agent And 114 )1 APPICADIE {NOTE: Ragstered AQoni gnature requrrall when ransiating) DATE
. OUTTTITEESSE o
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayse | (1407 /05~30025-017 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conttibution. O AcdedtoFees

10. OFFICERS AND DIRECTORS |
TILE P
NAME AUGUSTO, RICHARD

STREETADDAESS | 604 NE 23 TERR
CiTY-ST-2IP POMPANO BEACH, FL 33062

TiTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME

s | ‘DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT7-2IP

e

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby certtlf;\]( that the Informatios,supplied with thig filng coes not qualify fof the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of.suppleménial 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 corporation or theTeceiver o1firustee empowered Jlo axecyterthis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an at@cnment will’an adgress, wiff al tnowerea.

SIGNATURE:Y ICHAAL f«fdaw%’ ’5/n N

~siNATURE AND TYPED OR PRINTED NAME OF alsmfo CFFICER OR DIRECTOR D,ite Daytma Phone #

[—y



