2008 FOR PROFIT CORPORATION
. ANNUAL REPOBT (AR) FILED

—
DOCUMENT # G54664 Feb 04, 2008 08:00 AN
1. Erniy Name S
ecretary of State
MIAMI MARINE, INC.,
Prncipal Place of Business Ma.ling Acluress
520 N SHORE DR 520 N. SHORE DR
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141 I
2. Prnzipal Place of Business - No PO, Box # 3. Mailing Acdicross
Saite, Apl, ¥ etc. Sule, Apt. #, eic. 1t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-2325877 Not Apohcalbie
aunty 7 [T .
zp Councy P ountry 5. Cerficate of Status Desired | $8.75 Additional
Fee Required
&. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?Z%XmgﬁbEﬂFECDR Streat Address (P.O. Box Number is Not Acceptabiz)

MIAMI BEACH FL 33141

Ciry FL Ziz Cade

8, The anove named ernly submits this statement for the purpose of changing s regislered office or registered agent, or coth, 0 the Siate of Flonda, | am familiar with. and accept
e coigalons of registered agent.

SIGMATURE

G anture, typed o rred Gans 3 fug ST aaert el f1e Tarprean, TNOTE FEQAMIAC AZOrLEONILL'T "umal wiel eIkt gy DATE

C{FILE NOW i - FEE;1$/6150,00"
~After May 1, 2008 Fee Will Be;

w B

9. Elertion Campaign Financing $5.00 May Be
Trust Furd Congioution. [ Added to Fees

rida Dep tate
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Doete it HOnOanGd 24cy O Change [ Adion
NAME WEST, MICHAEL R HAME !j;."_J_.-"12;-']33:-@1)!141!?::-;‘!1 1 180
STREET ADDRESS | 520 N SHORE DR STREE” ADORESS TR awmeny
CITY S§-Zi° MIAMI BCH, FL G0000 CITY-51-ZIP
IMLE ST O Daee THLE O cange T Andition
NAME WAXMAN, ERIC G. NAIE
STREET ADDRESS | 520 N SHORE DR STREFT ADRESS
SITY- ST 7R MIAMI BCH, FL 00000 CIy-$7 7P
e O Deiete MLE [ change (] Addition
NAME KAt
STREET ADGRESS STREET ADDRESS
oITY-§1-21 CIy-§1-2P
e [ peete THILL [ Change (7 Addition
HAME HapE
STRELT ADDRESS STREET ADDRLSS
SITY-81-21P CHY-5T- 20
TITLE O pese e [crange [ Additon
NAME HAML
SIRELY ADCROSS STAEET ADDRESS
oAY-57-710 CITY-8T- 2P
TILE 3 Deigle e [ Change [ Agivon
NAME 1aME
SYREET ADDRESS STRELT ADDPLSS
Y-81-20 CHY-ST- 7iP

12. | hareby cerlity that the information supghed with shus filng doas nct qualdy for the exempetians contained in Section 119, Florida Stautes. L furiner canify that e infarmation
incicated on this report or supplemental repart is rug and accurate ana thal my signature shall have the same legal eftect as il inade under oath; that | am an cfficer or drector
o the corporanon or the receiver or trustee empowerad o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Btock 10 or Block 11
it changed, or on an attachment with anaddress, with ail other like empguare

SIGNATURE:

//Mf/&f 305 §6—tis e

SIGNATURE AND TYPED OR PRIWAHE OF SIGNING OFFICER OR DIRECTOR Cawe M e Fnsom e




