FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TTS MARINE, INC.
Principal Place of Business Mailing Address ’ q vylL¢oov
6555 NORTH POWERLINE RD. 6555 NORTH POWERLINE RD., .
SUITE 410 SUITE 410 | SR
FT LAUDERDALE, FL 33309 T LAUDERDALE, FL 33309 o ' m ;
| TN O R A I
2. Principal Place of Business - No P.O. Box # 3. Maifing Address “] Ilm Iﬂ IH]] mﬂ mﬂ
Suite. Apt. #, etc. Suile, Apt. #, eic. 01072008 Chg-P CR2E034 (121.%)
City & State City & State 4, FEI Number Applied For
54-1105733 Not Applicable
Zp Country am Country 5. Cenificate of Status Desired X ?ge;fqmmmm
6. Name and Address of Cumrent Registered Agent 7. Nama and Addrass of New Registered Agent
Name
TAGUE, BRIAN P
C/O TEW CARDENAS, LLP Street Address (P.O. Box Number is Not Acceptabie)
1441 BRICKELL AVENUE, 15TH FLOOR
MIAMI, FL 33131
City FL ]Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, Typec of printed name of regisiered agent and title § applicable. (NOTE: Aegistered Agent sigratre required when retnsiating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribetion. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME CcD 7 Detete TMLE {change ] Acdition
NAME EDBY, HAKAN A HAME
sTReEl Aotess | 65U AV /Oofffe"/”fﬁ Ko Ste o STREET ADORESS
ovstw |7 Lavoke oete, FC 33309 orTY- 5T 2
TALE MD O elete e [Jchange [ Addilion
NAME PAAS, TORSTEN , ) NAME
STREETADDRESS | & 5 ) A/, f%ouer Cng /QC’/ $7He wo STREET ADDRESS
oreste | I LouSerolatfe. FL 33209 orTy-i-29
TME [ petete LE [ change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CIIY-ST-2P
THLE [ pelete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
ATLE 1 peiee TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-Zip CiIy-51-2IP
TIE [ Delese TMME chenge [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P oIeY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer o director
of the corporation or the receiver or trustee el ed his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or-Block 11 if
changed, or on an atlachmeni with an addr, th all other empowered,

SIGNATURE: [ aa ///J‘/A’M/ o4 - 993-8404

mmmmstwwmmmmm Daytime Prone #




