-

¥ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # K59563 PRI Secretary of State

1. Entity Name

AL. MARINE, INC.

Principal Place of Business ' Mas'h'ﬁ;} Acfdress
5148 W, SAN JOSE STRELT 5148 W, SAN JOSE STREEY
TAMPA, FL 33629 US TAMPA, FL 33629 LS
01102005 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number T Applied For
65-01 0471 g Not Applicahie
5. Certificate of Status Desired | gese-gesq Lﬁiﬁ“"”al
6, Name and Address of Current Registered Agent - T o T T
DIAZ, JOHN J., JR.
1602 WEST SLIGH AVENUE .- DO NOT WRITE
SUITE 100 ’
TAMPA, FL IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registared office of ragistared agent, or both, n the State of Florida. | pm familiar wilhs, and accept
the ebligations of registered agent. R o - Co - T T
SIGNATURE - e R ———— ; — . o
Srgnature, typed or printed name of registernd agentand titte il anpficakle T {NOTE. Registered Agent Signature mq.dired when reinstating) T " DATE - et o
FILE NOWI! FEE IS $150.00 8. Eigction Campaign Financing $5_0(] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
16. T OFFICERS AND DIRECTORS [ =
TE DP o - j T B B
NAME LEVA, ALEX .
STREET ADDRESS | 5148 W, SAN JOSE STREET . N HOOOCMRIE ] h
cor-stze | TAMPA, FL 33629 D1/24,/05-00188-020 150,10
e ST A C R
NahgE LEVA, DESIREE ‘ .
STREETADDRESS | 5148 W. SAN JOSE STREET ' .
CHY-ST-ZIP TAMPA, FL 33629 . . . T i - B ST T e e
L ) o ) -
NAME
STREET ADORESS !
o-.2p DO NOT WRITE
HILE o T !
e IN THIS SPACE
STREET ADDRESS
CITt-8T-2IF
TLE
NAME
STREET ADDRESS
CIT? -ST-2IF
TnE T T e
NAME
STREET ADDRESS
GiTY.ST-2P
12. | heraby cenilK that the irformation suppliad with this filing docs nat qualify for the eserplion stated in Section 119.07}3)(1). Florida Statutes. 1 further certify thal the Tnformaticn
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal afiect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwerad ta exacute this report as required by Chapler 507, Florida Stattes; and that my name appears in Block 1D or Block 1 if
changed, or on an attachment Jvith.an addres h all cther like empowered. .
SIGNATURE: Jex Lleya //P-S 513~
ED OR PRINTED NAME DF SICNING QFFICER OR DIRICTOR ... b T T T DavnePhone kT T

EZCRc 7



