b FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 509313 05-02-2005 90489 044 ***150.00
1. Entity Name
UNITED MARINE, INC.
Principal Place of Business Mailing Address
490 N.W. S. RIVER DRIVE 490 NW. S. RIVER DRIVE
MIAMI, FL 33128 US MIAMI, FL 33728 US
s MR UL mOR R
Suite, Apil. #, etc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1686369 Not Applicable
e 2 ] s coumenismateies O 8975 Addena
8. Name and Address of Cumrent Registered Agent 7. Name and Address of Noew Roglatered Agent
Name
T eononN St tAddg(u-chNles Ng Omﬁ;gg
430 NW SOUTH RIVER DR. rest Adaress (7 X NUmber & _ & .
MIAMI, FL 33128 C.['&. O _)\Jﬁk) -Spédﬁ\ ([R— an
City 1 . . zj )
Mo Ay FL | %8550

B. The above narned entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha ob!igaﬁog;istsred agent.
o o> g FESTPRSS

Sigraturs, typed or printect name of eaent anc Wit aopidaple) {NOTE: Registered Agent signature required whan reinstating)
FIL FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor Mf,",?fégs Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME 8D Wm THLE O Change [ Addition
NAME MACY, PATRICIA NAME
STREET ADDRESS | 490 N.W. S. RIVER DRIVE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33128 Ly-sT-21P
TILE AS [ Delete TNe [dChange [ Addition
NAME OBREGON, ODALYS NAME
STREET ADDRESS | 490 N.W. S. RIVER DRIVE STREET ADDRESS
Ciry-st-Ir MIAMI, FL 33128 €ry-§T-29
TITLE PTDC 7 Detete me [ change [ Addition
. — NAME
STREET ADDRESS | 490 N.W.'S. RIVER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY-ST-2P
TE 7 Delete TILE IH {7 Change ;@n:'an
NAME NAME B. Pa ‘-\uLe,S
STREET ADDRESS STREET ADDRESS qq s Ip,w_ Sodrh giveRk Or.
CITY-ST-2P CITY- ST- 2P e, H. 33y a.F
TITLE [ Deletz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
e O oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, willy all gther like empowerad.
SIGNATURE: LU-Db-05
SIGNATURE AND TYPED OR PRINTED NAME OR DIRECTOR Date BE mm_mgct -"E 2 ;'_.
~




