' FILED

2008 FOR FROFIT CORPORATION - Apr 23,2008 8:00 am

ecretary of State
P S,WCNl;Jm':AENT #F06000000867 04-23-2008 90017 022 ***150.00
ANTILLES MARINE, LTD, INC.
Principal Place of Business Mailing Address
5201 VILLAGE BLVD 5201 VILLAGE BLVD
WEST VPALM BEACH, FL 33407 WEST VPALM BEACH, FL 33407 - . )
P TSP SR <R WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. ‘FEI Number Applied For
54-0410146 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired a ?i‘giaf:‘;ﬁm"'
- - &.-Name and Address of Curront Registorod Agont 7. Name and Addrass of New Reglstered Agent

Name
NEEDLE, ROBERT
5201 VILLAGE BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST VPALM BEACH, FL 33407

City FL l Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lk
Signatura. typed o printed name of regisiered agent and litle it applicabie, (NOTE: Rogistered Agent signature racuires when reinstating) DATE :
-
‘ N . t
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFess MREEEE |
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CP 1 pelete TITLE {1 Change ] Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
cITY-§T- 2P WEST VPALM BEACH, FL 33407 CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S3-2p i
TMLE ‘ T Delete TITLE 3 Change [ Adsition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-§T- 2P
TITLE (3 Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21p
TITLE 7 Delete mie [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-ST-2p
TITLE O elete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS . »
CITY-$T- 27 CoL CiTY-5T-2P

12. | hereby certily that the information supplied with thi
indicated on this report or supplementai report is
of the corporation or the receiver or trustee em|
changed, or on an attachment with an addre:

SIGNATURE:

ng does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
curgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

@ this report as required by Chapter 607, Florida Statutes; andlh} name appears in Block 1G or Block 11 if

Zzud

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore &




