2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 08:00 AM
DOCUMENT # F01000005000 LIty Secretary of State

1. Enfity Name
ARB MARINE GROUP INC.

Principal Place of Business Mailing Addréss. .
6140 PARKLAND BLVD. 6140 PARKLAND BLVD.
MAYFIELD HEIGHTS, OH 44124 MAYFIELD HEIGHTS, OH 44124

—_ ARV R

05042005 MNo Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE PR FopieIFo

31-1636806 Not Applicabla
5. Certificate of Status Desired O $8.75 Additional
Fee Ragquired

6. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM | ) | DO NOT WRITE

1200 SOUTH PINE |SLAND ROAD

PLANTATION, FL 33324 - - : IN THISisﬁAfCE,,, e

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and aceept

the obligations of registered agant, . I}nnﬂﬂn jatnl .1;':8!‘“
...... hoiaii et e
SGATURE - ) _— 05/03/05-BC01 3-022 150,00
Signotura, lyped or prinled nama of registarad agent and e IF applicable (NOTE Regislorod Agont algnaturs requied whan relnslating) B DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not recelve the prior notice.
10. OFFICERSAND DIRECTORS | ) o B
TITLE P : -
NAME JOUSMA, GEORGE

STREET ADDRESS | 3660 N.W. 21ST STREET Lol
onY-ST-ZP | MIAMI, FL 33142

TITLE v

NAME TOMSICH, JOHN

STREET ABDRESS | 6140 PARKLAND BLVD.
CIty-57-21p MAYFIELD HEIGHTS, OH 44124

1ML s
HAME BRAINARD, PATRICK

STREET ACDRESS | 6140 PARKLAND BLVD.
CITY-ST-2IP MAYFIELD HEIGHTS, OH 44124 DO NOT WRITE

Tme cD . |N TH|S SPACE

NAME TOMSICH, ROBERT J
STREET ADDRESS | 6140 PARKLAND BLVD.
CITY-§7-ZIF MAYFIELD HEIGHTS, OH 44124

TITLE
NAME
STREET ABDRESS -
CIy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2I7

12, | hereby certily that the infarmation su[::rpfiediwith this filin dbéisfncﬁaualify for tr?ex_emptw‘_o?ﬁaﬂad in Sactlan 11é.57$3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the sams legal efiect as if made under cath; that | am an officer or director
of the corporation ar 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

changed, or on an abiach t with an address, with all ather like gmpowered
Jec. L// /o4
7 Date

SIGNATURE: :
SIGNATURE AND T\'Pﬁb DA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Prong »




