. “ 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # PQC000101666

1. Entity Name
INLAND MARINE TOWING INC,

Secretary of State

Mailing Address

9465 NASSAU DRIVE
MIAMI, FL 33189-1824

Principal Place of Business

9465 NASSAU DRIVE
MIAMI, FL 331891824

s mrm——

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Flegisterad Agent

RIVERA, MICHAEL

0465 NASSAU DRIVE : L]

MIAMI, FL 33189-1824

L R

Feb 16,2005 08:00 AM

01022005  No Chg-P GR2E034 (10/03)
4. FEi Number ' - | Applied For
65-1055051 {Not Applicable
" ) $8.75 Additiona!
5, Certlfx_cate- oz Sgtu; Desired || Feo Required

~- DO NOT WRITE
IN THIS SPACE

e i -

= e i . ay

ipe

8. The above named enlity submils this stalement for the purpose of changing its
the obligations of registared agent,

SIGNATURE =

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

f

Signature, typed or printed neme of registersd agont and Gtle if appicabls.
) — e e ——a i

{NOTE Registernd Agenl argnaluto_renulred when tonstating)

- DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

——

Trust Fund Contibution,

9. Election Campaign Financing

$5.00 may Be
Added o Fees

1

10, __._OFFICERS AND DIRECTORS

FD
RIVERA, MICHAEL

9485 NASSAU DRIVE

MIAML, FL 331891824 .

TIE

NAWE

STREET ADDRESS
CIFY-S1-Zip

THLE
NAME
STREET ADDRESS

L LT

P L =R

CITY-ST-2P

TITLE

HAME

STAEET ADDRESS
CITY-S1-2IP

DO NOT WRITE

UnE
NAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-21P

R

TISLE
NAME
STRELT ADDRESS

CITY-ST-21P

TILE
NAME
STRCET ADDRESS

CITY- ST-2P .

N - o]

e

— p—y— a0

12. | hareby certify that the information su&)lled with this filin
Indicated on this repart or supplemen
of the corparation or the re.
changed, or an an attachident with an address, with al

SIGNATURE:

er like empowered.

~—

( does not quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the Information |
s report is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that ! am an officer ar direclor’
iver or trustee smpowered (o exgcuts this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 1

L —

NTED NAME OF SIGNING OFFIGER GR leécTOH

Le3/7




