2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 166673

1. Enlily Name

HIGH TIDE MARINE CORP.

Principal Place ol Busingss

4681 OVERSEAS HWY
MARATHON FL 33050

us

Mailing Address
P.C. BOX 501339

MARATHON FL 33050
us

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90059 027 ***158.75

ARRORMAATRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ADL i#, clc. SU‘F[C. ADL #, elc., 15§ MOORE CR2E034 (10."06)
City & Stale City & Slate 4. FEI Number 018647 | Applied For
65-0186472 | Not Applicable
Zip Country Zip Country 5. Cortificale ol Stalus Dosired M/ $8 75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
PIEDRA, DANILO

4681 OVERSEAS HWY
MARATHON FL 33050

Street Address (P.O. Box Numboer is Not Acceplable)

City

Zip Code

FL

8. The above named en'h:ly submits Lhis stalement lor the purpose of changing its regislered office or regisiered agenl, or both, in the Slale of Florida, | am [amiliar wilth, and accept
the obligations of registered agoni.

SIGNATURE

Signature, Iym:‘d. or printed nare of registered anent and tke v applicable

{(NOTE Regmwiered Agent sgnalune repurec when seinslat.ng)

DATE

FILE NOW1!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete il Pcnange O3 Audition
NAMI PIEDRA, DANILO NAMI

siree] ADDRess | 505 107 ST GULF amncorss | OO - B o EPUI33Y

arv stop | MARATHON FL 33050 ovsiae | ppeaTion FL 23080

Tt { Defete e [ change 7 Addition
NAME NAR

SIRLET ADDIE 85 SI | ADDRESS

CITY-ST-21P CIy - $1 7P

TIRE O Dpelete 1. [ Change [ Addilion
HAME NAME,

SIRLET ADDRLSS SIUL T ADDRESS

ey s1-2p iy s 7P

it O palete mr [ change  [] Addition
NAML NAME

SIFEET ADDRESS SIES ADBRESS

Gy §1 e CIY - $1- 24P

s O Deletn i} O change [ Addition
NAMI NAMI

SIFEET ADDRISS SIRHLT ADDRESS

CIV-ST-/IP CHY- S1-4P

it [J Delele 1 [T} Change ] Addition
NAME NAMI

SIREET ADDRFSS SIRIFTADDRE 55

CINY-ST-717 Gy SI-2IP

12. | hereby cerlify that |
indicated on 1his regort or s

/- 07

malion supplicd with this fikng docs nol qualily for the exemptlions conlained in Section 119, Florida Statules. | further cerlify that the informaltion
recyrale and thal my signature shall have the same iegal eflect as il made under oalh; thal | am an officer or direclor

Xule this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
{kc empowered.

205 74¥302 67

: SIGNA'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cate Daytre Phone #




