FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F24340 Secretary of State
1. Entity Name s * ok ok
SOUTHERN MARINE CONSTRUCTION, INC. 01-23-2007 90028 001 7H7150.00
Principal Place of Business *Mailing Address
6875 NE 3RD AVE P.0.B0X 414194
POST OFFICE BOX 41-4194 POST OFFICE BOX 41-4194 -
MIAMI, FL 33138 US MIAMI BEACH, FL 33141-0194 US
N MREROAR ARk
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2138048 Not Appticable
Zip Country “p Couniry 5. Certificate of Status Desired ] gg';esq:i‘dr:;uo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSSI, ROBERT
6875 NE 3RD AVENUE (MIAMI 331 38) Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141-7194

City FL ! Zip Code

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

SIGNATURE
Sigratute, typed o printed name of registered agent and Lite it apphcable. {NOTE: Registesed Agen! signature requized when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Defete TMLE I Change [ Addition
NAME ROSSI,-ROBERT NAME
STREET ADDRESS | 1370-97TH ST. STREET ADDRESS
CiTY-S1-2IP BAY HARBOR ISLANDS, FL CITY-5T-2IP
TmE v 2] Deiete TITLE [ Change  [] Addition
NAME FAULKENDER, SHELL (MR} HAME
STREET ADDRESS | 14299 § W 48TH CT BX 242 STREET ADORESS
CITY-ST1-2P MIRAMAR, FL CHTY-5T-21p
TILE [ Delete THLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
juts [ Delete THLE ) Change  [] Addition
NAME NAME
TREET ADDRESS STREET ADORESS
orY-ST-22 CHY-5T-2°
e O petete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
uiY-S1-2p CIY-S1-2P
TALE [ Detete TALE ] Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
_| cmv-srae ﬂ / CITY-ST-2P

"iereby certify that the information supplie
sted on this report or supplemental refort is true an
orparation or the receiver orArust

=1, of on an attachment witif an

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with allSther like empowerted. (30 5}_
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