2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 14, 2006 08:00 AT

DOCUMENT # F04000002765

1. Enlity Name
MARINE GROWTH FREIGHT, INC.

Secretary of State

Mailing Address

3408 DOVER ROAD
POMPANO BEACH, FL 33062

Principal Place of Business

3408 DOVER ROAD
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

MR

01172006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0890738 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nameo and Address of Current Registered Agent

CRIVELLO, FRANK P
3408 DOVER ROAD
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiar with, ang accept

tne obligalicns of registered agent.

SIGNATURE

Signature. typea or printed nama of registerad agent and bl if agphcania

(NOTE Regsiered Agent signatJre raguirad wnen renstating) DATE

FILE NOWI!!I FEE )S $150.00

After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
e CcD
NAME MARKS, DAVID M

SIREE? ADDRESS | 1818 NORTH FARWELL AVENUE
CiTY-5I-2p MILWAUKEE, W1 53202

TILE DS

NAME SCHWABE, PAUL L

SIREET ADDRESS | 1818 NORTH FARWELL AVE.
CITY-51-2P MILWAUKEE, Wl 53202

TLE EVFPD

NAME ORLANDQ, FRANK J

STREET ADORESS | 3408 DOVER ROAD

CITY-§7-2IP POMPANQ BEACH, FL 33062

TITLE PDCE

HAME HODGKINS, CRAIG

STREET ADDRESS | 3340 SAVANNAHS TRAIL

CITY -51-21P MERRITT ISLAND, FL 32953

TITLE DCOO

NAME LEVENSALER, TIMOTHY
SIREET ADDRESS | 955 OAK STREET

CITY -ST-2IP MERRITT ISLAND, FL 32953

TIILE

NAME

STREET ADDRESS
CITY -ST-2IP

HONONSTE 774
NG 4/ DE-R0001 020 550,00

DO NOT WRITE
IN THIS SPACE

12. | nereby cetify that the informanion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; thatl | am an cificer or director
ol the corporation or tha recaiver or lrustee empowered (o exacute this report as required by Chaptar 607, Florida Staiutes: and that my name appears in Block 10 or Block 111

changed, or on an attach

SIGNATURE:

ith an address. with all other like pmpowaered.
ud /] M/ME/

17 ot

ATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

" Date Dayume Prone #




