FILED
2008 PO ANNUAL REPORT ' Jan 27,2006 8:00 am

DOCUMENT # G14400 Secretary of State

1. Entity Name
INTERNATIONAL MERCANTILE MARINE CORP. 01-27-2006 90038 035 ***150.00

Principal Place of Business Maiting Address
95 HERRICK WAY 95 HERRICK WAY
#507 #507 bUUU vy
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T 00
45" Merrick Wey 4595 b \de S+
J

Suite. @' b etc. Ctohm o 01092008  Chg-P CR2E034 (11/05)
Quvie 507

— " Applied Fo
ol (ablee o Fr PR Coonr boe, b | * 555007 N Applcati

%93] 3 L‘ anm"f‘ "‘DAK‘L Z_g?:l ?;3 ﬁ?ﬁnﬁ -~ Dﬂch 5. Certificate of Status Desired [l fesagfq Sf:é“o"a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHESTER, ROBERT A -
3070 MATILDA ST Sweet Address {P.0. Box Number is Not Accepiable}

COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named eniity submis this siatement 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
' Sgnahue, typed o premed name of regrstered agent and ite if applcatis. (NOTE: Repstered Agent signature requred when renstatng) CATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TIME 3] 7 pelete TILE [ Change [ Addition
NAME CHESTER, ALVIN P NAME
STREETADDRESS § 11111 BISCAYNE BLVD STREET ADDRESS
ULTY-S1-71P MIAMI, FL 33181 Cry-sT-2p
TINLE POT [ petete TLE Jcrange [ Addition
NAME CHESTER, ROBERT NAME
STREETADDRESS | 3070 MATILDA ST STREET ADDRESS
CITY-5T1-2IP COCONUT GROVE, FL 33133 CiTY-5T1-2P
TILE VSD 3 velete TTLE \J SD &4 Change [ Addition
NAME TUMBALS, THECDORE NAME 'T'um l_)ﬂ.kr )‘ \‘\COADYC
STREET ADDRESS | 2796 SW 129 TERR STREET ADDRESS 148k S g e
orv-sT-Zr | MIRAMAR, FL 33027 G 5720 wavrndr y . 33 027
TILE [ etete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ATDRESS
CY-ST-2P CITY-5T7-2P
e [ oetete TIE {1 Change [ Adcition
MAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2IF
TME O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CiTY-ST-24P GITY-57- 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the 1ecejues or fustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 17 if

changed, or or an attac th an address, willall other like em
SIGNATURE: / m,é,,/é ﬁ‘f Y :res'anL : _‘/"/oé. 30% - T714Y— 4500

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




