2007 FOR PROFIT CORPORATION * FILED
ANNUAL REPORT | Feb 15,2007 08:00 AT

DOCUMENT # F98000001280 Secretary of State

1. Entity Name
GLOBAL MARINE SYSTEMS (FEDERAL), INC.

Principal Place of Business Mailing Address
P.0. BOX 21726 - ' PO BOX 21726
FT. LAUDERDALE, FL 33335 FT. LAUDERDALE, FL 33335
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8. The ebave named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
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NAME SCHWARTZ, LARRY W i
STREET ADDRESS | 40 BEACH STREET, SUITE 201 o
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12. | nereby certify that tha information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as requiced by Cnaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. ’ ' ’ ' |
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