2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # J56429 ecretary of State
1. Entity Name
04-19-2004 90255 032 ***150.00
BIO-MARINE, INC.
Principal Place of Business Mailing Address
6666 C. MONTEGO BAY BLVD 6666 C. MONTEGO BAY BLVD VvaAVUUULU
BOCA RATON FL 33433 : BOCA RATON FL 33433 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State , 4. FEI Number Applied For
59-2773709 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired O ?ese. gfqlﬁsed;!ional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —_ _ Name _ e IR e e '
gg‘GLSFgNI:/IgJCI)\ISTEE%-lO BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agont and titke if apphcable, (NOTE: Regstered Agent signaturg requirad whan reinstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME CALFON, JOSEPH NAME
STREET ADDRESS | B666 C. MONTEGO BAY BLVD. STREET ADDRESS
Y -ST-7IP BOCA RATON FL. CITY-ST-21P
TIMLE % [ Delete TITLE B Change [ Addition
NAME  * CALFON, DANIELLE NAME 4
STREETADDRESS | 5211 DEERHURST CRESCENT CIRCLE smeeTaDRess | {I03 Sw. (i L TREET
omy-st-zP | BOCA RATON FL CITY-ST-2IP BochA RATaxN 2 32¥%2s
CTHE - e SFES et s e s : Clog —~f@-tme ©  TreTel TS T T [Cchange T [ Addition
NAME - --:| CALFON, SiMONE : CRAME ¢ e S s e e e e — e
STREET ADDRESS | 6666 C MONTEGO BAY BLVD. STREET ADDRESS
orY-sTZP | BOCA RATON FL CITY-ST-2IP
e O boleta TITLE () Change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e {7 celete T [CFcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P )
TLE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS ‘
CITY-ST-7P : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppfementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet h an address, ith allother like empowered.

Joge P4 ﬁ ADEAT
SIGNATUFIE/: 74 7 Jos€Ps tpLton ke sYrs/ 0¥ (560 750-$2.86

SIGWRE AND TYPEDYPR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dalz Daytime Phone #

[



