2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F04000002700

1. Entity Name

MARINE GROWTH VENTURES, INC.

ANNUAL REPORT Sep 14,2006 08:00 AN
S Secretary of State

Principal Place of Business Maiing Address
3408 DOVER RD 3408 DOVER RD
POMPANO BEACH, FL 33062 POMPANOQ BEACH, FL 33062

DO NOT WRITE IN THIS SPACE T ATt For

R R e

01172006 No Chg-P CR2E034 (11/05)

20-0890800 Not Applicable
5. Certificato of Status Desied [ 9875 Additional
Fes Required

6. Nama and Address of Currant Registered Agent

Sh08 DovER D DO NOT WRITE
POMPANQ BEACH, FL 33062 IN THIS SPACE

8. The abave named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of registarad agect and utle if apphcatle {NOTE Rogstersd AQant ignatuls requirad when renstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE DC
NAME MARKS, DAVID M

STREETADDRESS | 1818 NORTH FARWELL AVENUE

CTY-S1-2IP MILWAUKEE, Wi 53202 U[m"rﬂijf_'njg‘,“],‘_}??s
e DS 314 08-20001-021 550,00
NAME SCHWABE, PAUL L

SIREET ADDRESS | 1818 N FARWELL AVE

CITY-ST- 2P MILWAUKEE, Wl 53202

TITLE DEVP

NAME ORLANDO. FRANK J

STREET ADDRESS | 3408 DOVER ROAD

CITY-S1-2P POMPANO BEACH, FL 33062 DO NOT WRITE
LE DPC

NAME HODGKINS, CRAIG IN THlS SPACE
STREET ADDRESS | 2105 MACFARLAND DRIVE

CITY-ST-2IP COCOA, FL 32822

THILE DCoOo

NAME LEVENSALER, TIMOTHY

STREET ADDRESS | 955 OAK STREET

CITY-ST-2IP MERRITT ISLAND, FL 32053

TILE

NAME

STREET ADDAESS

CITY-51-2P

12. | hereby certify that the information supphed with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Cnhapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an atlachmeﬂ‘Wss. with all other Ike e;méowered.
SIGNATURE: W /WM (17 Job

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




