-

" FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

+ J5542 ; r f
DOCUMENT # 455429 T Secretary of State

1. Entity Nama

BIO-MARINE, INC.

Princlpal Place of Busingss j o e M;ﬂing Addrsss T |
6666 €. MONTEGO BAY BLYD 6666 C. MONTEGO BAY BLVD
BOCA RATON, FL 33433 _US . BOCA RATON, FL 33433 US

e a;q: = AR

02072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & Feivumoe - Ao Fo

'

53-2773708 7 Nat Applicabia
8. Certificate of Status Desired a $8.75 addiional

Fee Required

——- g g d B

6. Name and Address of Current Registered Agent B I

e
CALFON, JOSEPH 3
6666 C. MONTEGO BAY BLVD, -~ o o - DWT’T—WRITE

BOCA RATON, FL. 33433 - S IN THIS SPACE

8. The above named entity Submits this statement for the purposs of changing its registered office or registerad agent, or both, In the Stata of Florida, | am familiar with, and accept
tha cbligations of registerad agent. .
- i

SIGNATURE - . -
. Signalure, yped Br printed name of ragistered agent and :.h!e T appiicable (NOTE Registercd Agant signatura required when refnstating) 1 T DATE
— - . - :
8. Eieclion Campaign Financin \
AftorF ﬂ'fyﬂ?‘;é%;f.i'i{‘“"fg 'ggﬂj_ou Trust Fund Contr?bulion. ’ i} ﬁi&?ﬂﬁgf ¢
10. T DFFICERS AND DIRECTORS T T T
e P T ) T - - - '
NAME CALFON, JOSEPH
STREETADCRESS | 6666 C. MONTEGO BAY BLVD.
oSt | BOCARATON, FL B T - - HG0060335353
T v ' S — L 2T/ 05-00030-018 150,00
NAME CALFON, DANIELLE ’

STREETADDRESS | 1103 SBW 11TH STREET
CATY - 51- 2P BOCA RATON, FL 33488

T ST ) ' i e
NAME CALFON, SIMONE

6666 C MONTEGO BAY BLVD.
sz-Hs:Dz?:fs 5 BOCA RATON, FL J — DO NOT WRITE

' ) D IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-ZiP

TRLE T [
HAME

STREET ADDRESS
oiTy-ST-2P

TIME i - | .
NAME

$TREET ADDRESS
CiTy- 5777

12, | haraby corti .the?t_'thﬁerihfcrmation supplied wﬂlﬁrzhr's ﬁnng does not qualily for the ey.d_mpﬁon stated in Saction 1 19.0?{3)&), Ficrida Staiutes, 1 furthar certify that the information
indicated on this report or supplamental report is true and accuraie and thal my signature shall have the same jegal effect as if made under eath; that [ ant an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi address, with all other like gpipowsred,

j —~ ) — -

SIGNATURE: JOTES S _ Chefrer/ V/ ‘»’/ ol (5 61) 75 1%
) g T NAME OF SiGHING OFFICER OF DIRECTOR = = Tald Daylme Fions #

— = S E— —



