FILED
' 2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 492223 04-30-2008 90183 034 ***150.00

1. Entity Name

ALLIED MARINE GROUP, INC.

Principal Piace of Business Mailing Address v

401 SW FIRST AVENUE 407 S.W. 15T AVENUE - b D ﬂ 33 4 4 1

FT.LAUDERDALE, FL 33307  US FORT LAUDERDALE, FL 33301 US

oD S AR AUARAARERRR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-2841232 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a Ei'gfm":?:}io"a'
— §:. Name and Address of Current-Registered Agent - 7. Name and Address of New Registered Agent _

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruature, yeed or printed name of sagistmod agaal and s it applicable (NOTE Regisinrsd Agant signatare reruied when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TILE [ Change [ Addition
HAME JOUSMA, GEORGE L NAME
STREET ADDRESS | 1445 SE 16TH STREET STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33316 Ciry-§1-21p
MLE DV O Delete TITLE [ Change (7 Addilion
HAME TOMSICH, ROBERT J NAME
STREET ADDRESS | 6140 PARKLAND BLVD STREET ADDRESS
CITY-ST-ZIP MAYFIELD HEIGHTS, OH 44124 CITY-S1-21P
TiTLE VFSC X Delete TILE Vs [3] Change [ Andinon
NAME RODRIGUEZ, ANTHONY NAME RODRIGUEZ, ANTHONY
STREET ADDRESS | 401 SOUTHWEST 16TH STREET STREET ADDRESS 401 SOUTHWEST 6™ STREET
CITY-ST-21P FT. LAUDERDALE, FL 33316 CITy-ST-2P FORT LAUDERDALE, FL 33316
TITLE \Y) O Delete TILE O change [ Acdition
NAME BURKARD, JON NAME
STREET ADDRESS | 110 N DIXIE HWY STREET ADDRESS
CiTy-ST-2IP STUART, FL 34994 CIry-sI-2Ip
TILE VD O Delete TITLE [ Change [ Addition
NAME RZICZNEK, FRANK J NAME
STREET ADDAESS | 6140 PARKLAND BLVD STREET ADDRESS
CIrY-S§1-2iP MAYFIELD HEIGHTS, OH 44124 CITY-$1-2IP
THLE ovs O oelete TITLE [ Change [ Addilion
NAME BRAINARD, PATRICK J NAME
STREET ADDRESS | 6140 PARKLAND BLVD SIREET ADORESS
CITy-5T-2IP MAYFIELD HEIGHTS, CH CITY-57-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this roeport or supplomental 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 the receiver of trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W [ Ehaimand w/20/05

SIGNATURE AND TYPED QF’"RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw 7 Daytime Phane ¥




