2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DQCJMENT # J55429 ecretary of State
1, [\
Entity Name 04-06-2006 90015 039 ***158.75
BIO-MARINE, INC.
DBA: FHARMA MED ComMunichAitoN
Principal Place of Business Mailing Address
6666 C. MONTEGO BAY BLVD 6666 C. MONTEGO BAY 8LVD jLE: £ Lo
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4, FEl Number Apphed For
59-2773709 Not Applicatile
Zip Gountry e Country 5. Certificate of Status Desired N ?eae;gesqa?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALFON, JOSEPH
6666 C. MONTEGO BAY BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

iy, den i Rewsean Ao
SIGNATURE

" nmurp ls{:xn o pitied name ol reqstered agant and lide ! npplicatse [NOTE Regusired Agent signalure reaued when iomstahng) OATE

FILE NGW'!' FEE |S 3150 00 VR 9. Fleclion Campaign Financing $5.00 May Be

= <'After May 1, 2006 Fee Will. Be '$550. UD . Trust Fund Comtribution. [ Added to Fees
Make Check Payable o Flonda Departmen! of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Detele TIE [ Change (] Addition
NAME CALFON, JOSEPH NAME

STREET ADDRESS 6666 C. MONTEGO BAY BLVD. STRFET ADDRESS

CIY-ST-7P BOCA RATON FL CIrY-ST-7IP

TME v . ﬂD&lele TITLE {3 Change [T Addition
HAME CALFON, DANIELLE NAME

STREET ADDRESS | 1103 SW 11TH STREET STREET ADDRESS

CITY-$T-21P BOCA RATON FL 33486 CITY-ST-7IP

e ST T - — - —_ — " Foview - i Tltpage T Addition
NAME CALFON, SIMONE HAME

STREET ADDRESS | 6666 C MONTEGO BAY BLVD. STREET ADDRESS

CITY-ST-2IF BOCA RATON FL CITY-ST-2IP

TLE T pelete ITLE [JChange  [] Acdition
NAME NAME

STREET ADDESS - STAFET ADDRESS

oITY-ST-7IP CIY-ST. 2P

e O pelee s [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-57-21F CiTY-ST-ZIP

WLE 1 pelete T [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

12. | hereby cermy ihat the infarmation suppr:ed with this filing does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated an this report or supplemental report is rue and accurale and that my signature shall bave the same legal eifecl as it made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrm ith an add ss, with all other like empowered. 0 ﬁ .
PReGNNT Jofefy CMLFn) 3/ & Se-76.59
SIGNATURE: ﬁ P i /3 753286

L7 SIGNATURE AND \'\‘PED Of PRINTELR KAME OF SIGNING OFFICER Off DIRECTOR Date Dzvime Poono o




