2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 599304

1. Entity Name
MARINE INVESTMENTS, INC.

= e

Principal Place of Business |

Masiing Address

15840 S.W. 149 AVENUE 15840 S.W. 143 AVENUE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

MIAMI FL 33187-0623 MlaME FL 33187-0623
Suite, Apt. #, efc. D Suite, Apt #, elc. ) 1st MOORE CR2E034 {10/04)
City & Stale - _ o City & State 4. FE! Number Applhed For
_ 59-1885016 Not Applicabic
2p Country ap Gountry 5. Certificate of Status Desired [ ?i‘;'fq 3;’;{;"0"3'

7. Name and Address of Now Registered Agent

6. Name and Address of Current Reglstered Agent

HIRSCHHORN, JOEL
2600 DOUGLAS RD
MIAMI FL 33133

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purp@se of changing its registered office or registered agent, o both, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signalura, typed or pralad rarfa of registerad Ggent ard litl 1 anplicatle

INCTE Regstarad Agant sigriatuls raquirad wher eimgliating) B DATE

Atter May 1, 2003 Feo Will Be $550.00
Make Check Payable to Florida Depariment of Stale

FILE NOWIT! FEE 18 £15000 =

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution, [0  Addedio Fees

10. B CFFICERS AND QIHECTOF!S 1", ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D o ’ 7 Détste ATLE h yan g 260 [} Change  [JAds
NAME GONZALEZ, HERMAN R NAME q ,:3]] f% %g E*DDS 158 GB

SYRIET ABDRTSS { 15840 SW 149 AVE STREET ADDRESS

CY-$1-2P MIAMI FL 33187 Cry-ST- 7P

fiite D - [ elete me [ Change L A
NAME GONZALEZ, LUCIA NAME

STREET ADDRESS | 165840 SW 149 AVE STREET ADDRESS

Giiy-ST-2p MIAMI FL 33187 CITY.5T- 21

e T o T Delels TILE CJChange 7 Aviia
MAME HAME

SIRLET ADDRESS SIREE! ADDRESS

oY §1-2P CIry-51-29

THLE - ) - 7 Dalete e O change - T Aditi
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY. 51-2P CITY-51- 2P

I Cloeele  J 1TF Clchange [ v
NAME NAME

STRCFT ADDRESS STRECT ADORESS

Y- 5T-2P £ITY-§1- 2P

ot: o I oelele o Clchange o
NAME HANE

STREET ADDRESS STHEET ADDRESS

oTY-51-2P CY-51- 2P

12. | hereby certify that the information st suppll
indicated on this report or suppiemen B

nat qualily for the exernption stated in Section 1 i9. 07(3)M, Florida Statutes. 1 further certify that the |nformat|on
el fhat my signature shall have the same legal effect as if made under oath; that] am an officer or divecir,

phpt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bieck 11

rd

/ ﬂe#mﬁﬂ@ﬂlﬁ.é JC/ #/M/s’ éorjj‘f 106 3

Daytms Phone §




