2005 FOR PROFIT CORPORATION

®

ANNUAL REPORT

‘DOCUMENT # 301452,

1. Entity Name
FLIPPER MARINE INC

FILED

05 APR IS5 PH 1: 20
SEGiETARY OF STATE

Principal Place of Business

10474 N.W. 27TH AVENUE
MIAMI, FL 33147

Mailing Address

10414 N.W. 27TH AVENUE
MIAMI, FL 33147

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addrass

MR RN

Suite, Apt. #, etc.

Suite. Apt. #, alc. 04062005  Chg-P CR2E034 (10/03)

City & State City & Slate 4. ¥E1 Number Applied For
59-1195967 Not Applicable

aip N Couniry Zie Couniry 5. Cenrtilicate of Status Desired O 38'75 Additional

Fee Raguired

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

TINO, GARMEN CARMWNIE

16040 ABERDEEN WAY
MIAMI LAKES, FL 33014

Name Same. qge\'\':._ spe “\}\q 60(7851‘{00_ -

Street Address (P.O. Box Nurber is Not Acceptable) NJ

City

FL | Zip Code

8. Tha above named entity subrmits this staternent for the purpose af changing its registered oflice or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of priniad name of registered agent snd

titta il applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fea will be $550.00

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _#
WLE VP ele e vpP Clchange  Afddkion
NAME FREYRE, CARLOS HAME TINO, CARMELA .

SIREET ADORESS | 7869 NW 17TH PLACE smesiaonress |\ o0 ABERDEEN WAY

omv-s-2P | PEMBROKE PINES, FL 33124 av-seze | MVAMYL LAKES, FL. 33014

TTLE T [ pelete TmE ) [ Crange [ Addilion
NAME TINO, CARMELA NAME

STREET ADDAESS | 16040 ABERDEEN WAY STREET ADORESS

On-S2P | MIAMILAKES, FL 88342 320\ CITY-S¥- 2P 2\t BAOW-

TME P O oelets TITLE [FChange [ Addilion
NAME TINO, CARMINE HAME

STREET ADDAESS | 16040 ABERDEEN WAY STAEET ADDRESS ,

or-seze | MIAMI LAKES, FL a44% 30 (U- avsee | ZW ! BBol

1MLE [ Delete TITLE Change [ Addition
KAVE AME o LI Lpel T s ]
—p— s s /e 108 7--011 #e150.00
CITY-ST-ZIP ClY-ST-2IP

TIE [ Delets TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P \ Mi 'Z /L/

e O velets e v I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY.-51-21P

12. | heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07

indicated on this report or supplemental report is trua and accurate and that my signaiure shall hava the same legal o
r or frustee empowered (0 exacuie this repg
ith an address, with all other like empo

of the corporation or the recei

changed, or on an attach {

SIGNATURE:

3)(i), Florida Statutes. | further certify that the information
fect as il made under oath; that | am an officer or director

|

qUed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNURG OFFICER OR DIRECTCR

e as—

Daytime Prhone #




