2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000096330 May 01, 2007 08:00 A
Secretary of State

1. Entity Name
MARINE SAFETY GROUP INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
1919 S, ANDREWS AVE. 1919 5. ANDREWS AVE.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

0 A

04302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FoPIEaF

65-1046379 Not Applicabla
5. Cerlificate of Status Desired 0 $8.75 addttionat
) Fea Required

6, Name and Address of Current Registered Agent

MORLEY, THEODORE
1915 SOUTH ANDREWS AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33316 lN THIS SPAC E

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgisiema agent,
SIGNATUR

Signature, typed or printed name of regixtered agent &nd litie if appicabl. {NDTE: Registerad Ageni signature requred when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
40, OFFICERS AND DIRECTORS [
TITLE DPC
NAME MORLEY, THEODORE
STREET AODRESS | 1919 S. ANDREWS AVE.
CITY-ST-2P FT. LAUDERDALE, FL 33316
TILE DVPT
NAME MORLEY, BEVERLY
STREET AODRESS { 1919 5. ANDREWS AVE.
cy-st-ap FT. LAUDERDALE, FL 33316
TLE DS
NAME BEAVERS, AMY M
STREET ADDRESS | 1919 SOUTH ANDREWS AVENUE
CIFY-ST-2P FORT LAUDERDALE, FL 33316 Do N OT WRITE
TiLE
e IN THIS SPACE
STREET ADORESS
CITY-ST-2P
TITLE
NAME _
STREET ADDRESS . U[ COO0TE3155
CiTy-ST- 2P A2 /07-30011-004 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not qualiy for the exemptions contained m Chapter 118, Fiorida Statutes. | further cenrlify that the information
indicated on this report or supplemental raport Is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | em an officer or director
of the corporation or therageiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-d ith an addrags, with all cther ke empowered.

SIGNATUR




