2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L60099 ~ Mar 01, 2007 08:00 A
*. Frly Name Secretary of State
POPEYE MARINE CORPCRATION l'y
Principal Place of Businoss Mailing Address
830 N.W. BTH STREET ROAD B30 N.W. 8TH STREET ROAD
2. Pnncipal Placo ol Business - No P.O. Box # 3. Malling Address

SU!IC. AD[. #, olc. Suile. AD[ #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slato 4, FEI Number ~ Appliad For

65-0187120 Not Applicable
ap Country Zip Country 5. Cerlificate of Slatus Desired O $8.75 addmonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

VESQUEZ, JORGE :
830 N.W. BTH STREET ROAD Street Address (P O. Box Number is Mol Acceplabie)

MIAMI FL 33136

City FL Zip Code

8. The above named enlily submils this slatement lor the purpose of changing 11s registered office or registered agenl. or both, in the Slale of Flonda. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE
Seynaiure fyped or prnied nama of registered agent and life  apphcabia, (NOTE: Regstereg Agent signalue required when rensiannn} NATE
Anel:lnligyh:mzwo'(;; :-‘:EEVIU?I I$B1 :!‘Js ggo 00 9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees
. Make Check Payable to, Florlda Department of State

10. OFFICERS AND DIRECTOPS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ane PD 1 Delete i3 O Change [ Addition
NAMI VESQUEZ, JORGE NAME
SIRET ADDNT 55 | B30 NW BTH §T. RD. STRELT ADDRESS | JI“Iﬂflﬂl“]h'“ 2463
cwvsine | MIAMIFL 33736 Y-S 4 0312V E-Ah e £ 150,
e VET [ Delete e O Chaige [ Adetition
NAMF VESQUEZ, JORGE NAML
SIRET AR 55 | B30 NW 8TH ST, RD. STRELT AR §8
CilY- S1-2IP MIAMI FL 33136 Y- S1- 1P
Tt (O Delele e [ change [ Addilion
NAME NAMF
SIHEE T ADDR 88 STHLE | ADDRESS
CITY-S1-2IP CIlY-51-IP
nii (] Delete il ] Change [ Adduion
NAME NAML
SIHELT ADDRE S5 SIRELT ADDHESS
CIFY-$1-2iP CITY-ST- 1P
HLE [ petese T [ charge ] Addition
HAM NAMI
STREET ADDRESS . STREET ADDRI §$
CIry-S1-2IP CIrY-S1-2IP
ni O pelete e [ change [} Addilion
NAME NAME
SIREET ADDRE 55 STREET ADURLSS
CITY-ST- AP cIry-sl-21p

12. { hereby cerlify that tha informalien suppliod with this filing does nol qualify for lhe exemptions contained in Section 119, Florida Statules. | furlher certify thal the information
ndicated on Lhis report or supplemenlal report is true and accurate and thal my signalure shall have Ihe same legal offoct as if mado under eath, that | am an officor or dircclor
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Flonda Staluies; and that my name appoars in Btock 10 or Block 11
it changed, or on an atlachment with an address, with all other like empewored. @S ’345_

D TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong &




