SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
_ CORPORATION 52 Sandra B. Mortnam
ANNUAL REPORT 12 ',’?‘s! Secretary of State
1996 Ey “ﬁ,}?’ OIVISION OF CORPORATIONS

DOCUMENT # M75234 (8)
INDIAN OCEAN MARINE, CORP.

s AN RO

G/O KAML RAHAMAN C/O KAMIL RAHAMAN
8201 NW 74TH AVE. BAY C 8201 NW 74TH AVE. BAY C
MEDLEY FL Mes MEOLEY FL 33166 3. Date incorporated o Eimlahed ) .7[5;1:!5 of_f‘c-\‘s.t h"é;ubﬁ" T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L 5
1) |26 650051964 . . NolAppucane
Suite, Apl #. elc Suite, Apt. #, etc . . it
P —, o 5. Certitcate of Status Desired [;] $8.75 Adq:xlonaw
22 27l Fee Aequired
City & State [ CuydSue 6. Eloction Campaign Financing ;j $5.00 mayBe
;ﬂ 2ﬂ Trust Fund Contribution _L Added 1o Fees
Zp Country | Zp Country 8. Tnis corporalon bas habiily fuintanggolefax undle s 1949 Q3>
—2—;1 Zgl ':’;I 30] Florida Statutes D es (o]
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerghi Agont R
81| Name {
RAHAMAN, KAMIL B
8201 NW 74TH AVE., #C 82| Sirect Address (P.O Box Number is Nat Acceptablo)
. MEDLEY FL 33168 5 —
. 84| Ciy 85| /iy Code |
! R B
11, Pursuant Lo the provisions of Seciions 607.0502 and 6071508, Flonda Slalutes the ahove-named corporation submits this statemant for the purpose of changing 1S 1eg ste”
office or registered agent ar both, in the Srate of Florida Such changa was authonzed Dy the corporation's board ol direglors | hiereby arcepl the appaintment as ragsicee
agent. | am familiar with, and accepl the obligations of, Section 607.0505 Florida Statutes
SIGNATURE VU S _ [
Signatute typed or prnted name ol pogete rod agert and tile f apph- ahie (NDTE Reiahe e AQart Sig0at e reQuired when FENSIA g DATE
12. OFFICERS AND DIRECTORS 13. _iDplYIONSEHANGES TO OFFICERS ANG DIRECTORS IN 12 | g
TILE PD [ ] oetere IRA: [ J Crenge [T Aduton |5
NAME RAHAMAN, KAMIL 120 3
streeTaporess | 301 LUDLAM RD. 1.3 $TREE T ADDRE S5 e
CiTY-ST- 2P MIAMI FL 140075120 o ] &
TITLE ¥, o [T peert 21T [T cange ] Aeduon |©
NANE RAHAMAN, KAMIL 27N
seer anoress | 301 LUDLAM RD. 73 STREET AUCRESS
CiTY-ST- 2 MIAMI FL - 2 4CHy ST-2P o -
TINLE ] pecete 31 TIE [T changs [ ] &cunon
NAME 32NAME
STREET ADDRESS 33 STHELT ADDRESS
CITY-ST- 2P 34 CITY-ST-2P ]
THLE ] osen A1TInLE [T trangr [LJ aston
RAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- S1- 2P 44C0Y-S0 2P U
e L] Decete 51T [T cnnge [T Atton
NAME 52 RAME
STREET ADDRESS 5 ASTREET ADDRESS
DTy -57- 10 S40TY-ST-2P o ]
TIE ] Deeere 6 1TITCE T ] €nnge [ ] Adduen
NAME £ ¢ NAME
STREET ADDRESS 63 5TREEN ADDRESS
CIyY-§7-2IP 64CITY-S1-207 i ]
14, | do hereby cerbly that the: information supplied with this hhing is volunlarily furmshed and doas not qually for the exemption stated in Sechon 119 07120y, Flanda Stalutes
jurther cerlity that the informalion indicated on this annual report ar supplemental annual reporlis rue and accurate and that my sigeature shail have e sarre lega. ehell as if
made under oath, that | am an officer or, ogdfd the recemer or trustee empowered to execute th s report as required by Grapter 617, Plorida Statutes, and
that my name appears 1n Block 12 or Litachment with an address
/
er ( = ¢
SIGNATURE: L Re BeR V3

. ¢ .. ra —_— R . B '
E OF SIGNING OFFICER OR DIRECTOR Crk- Ceaghir e P e # J




