FILED

2005 FOR PROFIT CORPORATION ~ Feb 17,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M55236 ‘ 3R 02-17-2005 90021 033 ***150.00

1. Entity Name

OVERSEAS MARINE CORPORATION

Principal Place of Business Mailing Address q U U l U b l J
23%2 GALIANO STREET2332 GALIANG STREET2332 2332 GALIANO STREET

2N 2ND FL

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 LS

R DAL ANAH DRI

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - Feomte Aomea o

59-2843438 Not Applicable
" ; $8.75 Additional
S. Certificate of Status Dasired ] Fee Requirad

6. Name and Address of Current Reglstered Agent

e By S — -

5533 GALIANO STREET | DO NOT WRITE
zc%%it%%ws. FL 33134 7 |N THlS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed of printed n.lm. of registered agent and tithe if lppllna:ile'. {NCTE: Regisisrad Agani linnfluu required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS ~ ~ |
TMLE DPT
NAME ROSADO, JOSE F.

STREET ADDRESS | 2332 GALIANO STREET
CITY-ST-29 CORAL GABLES, FL 3314

TETLE S

NAME ROSADO, JOSEF

STREET ADDRESS | 2332 GALIANO STREET
CITY-ST-2IP CORAL GABLES, FL 33134

e R PN —_— - . — - -

TIME

- - —mmm m amwe Tan

s DO NOT WRITE
s | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

me

NAME

STREET ADDRESS
CITY-ST- 2P

is {iling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity thet the information
accuralgrand that my signalure shall have the same legal effect as il madae under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name apym Biock 10 or Block 11 if

e empowerad.
ose F7 Rasao> V%

\:u:ru'ruayhnn ?ﬁmr:u NAME OF GIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied wi
indicated on this report or supplems|
of the corporaticen or tha receiver,
changed, ot on an attachmen

SIGNATURE:

Caytime Phong 4




