2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Gsa664 Feb 01, 2006 08:00 AM
1. Entty Narme Secretary of State
MiAMI MARINE, INC. :
Principal Place of Business ." Mailing Address
520 N SHORE DR 520 N. SHORE DR .
MIAMI BEACH FL 33141 MIAM| BEACH FILL 33141
- . AR
2. Principal Place of Business T 3. Maling Address —
Sunte, Apt. #, elc. ) Suite, Ap’i. £ ele 18t MOORE CR2E034 {10/05)
Criy & Stat T U Ciy&sa 2. FE! Namber ] " |Apphed Fo
T _. I ‘™ 5g-2aB877 .
&0 Country 2p Country 5. Certfficate of Status Desired | gi‘gg;“;?;;ﬁo”m
6. Name and Address of Current Hegistered Agent ; 7. Name and Address of New Begisiered Agent
Name
EEAOX&A FS\f}\_lleRREICDR Swreet Address (PO Box Number s Not Acceptable)
MIAMI BEACH FL 33141 B
City FL ’_Zib_cr_ode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florlda. | am famitiac walh, and an.um
the oufigations of registered agent.

SIGNATURE e,

Sigrature, ftyped or printod names of requsterad agent and tille 1 applhicabte (N3TE Regislored Agact ognakee (equied Wit tasiaing) QAT

FILE NOWI! FEE IS $150.00 _
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departimenf of State |

8. Ziecton Campaign Finansing $5.00 way e
Trust Fund Contribution, [ Added to Fees

10.  OFFICERS AND DIREGTORS, 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
T PD O petete T IChange [ adaus
NAME WEST, MICHAEL R HAME lf-ﬂ Qﬁ o7

STREEFADERESS 520 N SHORE DR STREET AOORESS 2/ kf‘fgb*g&gagﬂﬂﬁ 150,00
GrY-ST-ZF |MIAMI BCH, FL 00000 - __§ omy-s-ap . . )
TaLs ST 3 Delete TTLE O Change [ At
NAME WAXMAN, ERIC G. HAHE

STREETADDRESS (520 N SHORE DR . . STREET ABORESS

CTY-ST-ZP MIAMIBCH, FLOoODO iry-ST- 1P

T 3 Delere TS Tl Change [ aidain
NAME _ . . R AN — . i

STREET ADDRESS STAEET ADDRESS

LTy-S1-2F Y- ST- 219

RTLE [ pelete TIME [ Change At
NAME ‘ Nemt

STAEET ADDRESS STREET ADGRESS

CiTY-5T-21F LITY-81- 24P

T {J Delete T Ol Camge. [ 2
NAME MAME

STREET ADDAESS STREET ADORESS

CiTY-S5T-2IP LiTy-ST- 2P

e {7 Detete TILE [DChange [ As:
NAME NANE

STREET AGDAESS SIREET ADORESS

Gily-87-21P i ' Ty -§1- IP

12. | hereby certdy that the information supphed with this fing does not gualily for the exemplions contained in Section 118, Fonda Staiues. ) jurther certly that the informahon
mdicaied on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation ar the receiver or trusiee empawered 1o executg this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachn?wh an address, with afl athe gmpowered.

SIGNATURE: ___(_cts” © . - E A%/{Xfé’ (305)366 — s

SIGHATURE AND TYPED DR SR NTED HAME (F SICRmE FFFer e SR DIRE T rn

P TITN



