2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DECUMENT # Fe0920

1. Entity Name

CHINNOCK MARINE, INC.

Principal Place of Business
608 SE 6TH STREET

STE 1
FORT LAUDERDALE FL 33301

Mailing Address
608 SE 6TH STREET
STE 1

FORT LAUDERDALE FL 33307

2. Principal Place of Busingss

3. Mallng Address

FILED

May 03, 2006 08:00 AM
ecretary of State

RN RE

Suite. Apt. #, etc. Suite, Apt. #, eic, tst MOORE CR2E034 (10/08)
Cily & State City & State 4. FEI Number o | |Aophed For
o - —— 59-2204631 | [Nt Appicai
o Country 2p Country 5. Cerlificate of Status Deswad O 58'75 ﬁdc_:litjona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MOORE, SEAN

2900 E QAKLAND PARK BLVD
3RD FLOOR

FORT LAUDERDALE FL 33306

-ét}eéi-gdré;;ﬁ‘.O Box Number is Not Aéc':emabfe_)

City

FL | Zip Coda

~

slle | appbcatl:

e purpose of changing its registered office or registered agent, or bath. in the State of Florida. tam familiar withiand accer

_r&_%(n

(NOTE" Ragislared Ager! sigrature raaquirad whers remnstabing)

: i i L — I, . L
FILE NOW!!!\{:EE ‘? $15-0'U0 8. Election Campaign Financing $5.00 may

- After May 1, 2006 Fee Wil! Ba $550.00 Trust Fund Contributon.  [J  Added to Fees
Make Check Payable to Fiorida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [3 pelee TIILE [ Gheange Adtdib
NAME CHINNOCK, PHILLIF E NAME
STRECT ADDACSS 817 SE 5§ COURT STREET ADDRESS
.Coy-51-29 FORT LAUDERDALE FL 33301 CITY-ST- 2P o _
L [T Delets ME [0 change  [] Acitii
A “ e UOD000SE2424
STRECT ADDRESS SFREET ADDRESS 05/13/06-80055-005 50,00
CIY-ST-2IF CITY - §T- 2P
TLE [ oslere une O] Change [ st
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
L [ Delete T L[] Change [ Aditii
NAME NAME
STREET ADDRESS STREET ARDRESS
CY-ST-21P CITY- ST-IIP
TME {1 Datete TITLE [ Change [ As
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 2P CITY-S1. 2P
TITLE O detete 1TLE [JChange [ A%
NARE HAME
STREET ADDRESS STREET ADDRESS
CIy-57-2p LITY-S1-2IP

12. | hereby certily that the infermaticn supphed with this hiling does nat quality for the exehwprions_comained in Section 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direciu

of the corporaiion or the receiver or trustes empGyerad to exeﬁ
it changed, or on g grpmin ail other

SIGNATURE »}2844;

!' ~

e SEFICER AR BIRECTAOR

[N

Jte this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11
ke empowered.
-~

g 467 1943

<

ey [ i Favhrma Bhedin £



