]
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2006 EOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 02, 2006 08:00 AM

i DOCUMENT # P00000101666

1. Entity Name
INLLAND MARFNE TOWING INC.

Secretary of State

Mailing Address ;

9465 NASSAU DRIVE
LA, L 33189-1824

Principal Place of Business

9465 NASSAU ORIVE
aanal, FL 33189-1824

DO NOT WRITE IN THIS SPACE

et 4 e b Sl

R AR

1032006 No Chg-P CR2EQ34 (11/05)

Applied For ! ‘
85-1055051 Not Applicabie

5. Ceriificate of Status Desired O $8.75 Addttianel
_ Fee Required

&, FE Nurmber

% Wams and Address of Corrent Regiéter,ed .Agkent 1

RIVERA, MICHAEL
9465 NASSAU ORIVE
MEAMI, FL 33188-1824

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent. .

SIGNATLURE

= s R 1 NI I S - J— .
3. Tne above named entity subrrits this statement tor the purpose of changing its registerad office or registered agent, or baoth, in he State ol Florida. ) am famifiar with, ang accept

Signaturs. typad or printed nara of raglalered agand 3nd e i applicable. (NOTE. Registered Agent signature

reguirad whan reinstating)

9. Election Campaign Financing

EN M FE 150,00
FiL Owili FEE 15 $150 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

. . Added to Fees

$5.00 may Be

77
U

10. DEFICERS AND DIRECTORS

THE
HAME
STREET AUDRESS

Crey-gi-up

1

PO

RIVERA, MICHAEL

94655 NASSAU DRIVE
MIAMI, FL 331891824

THLE

NAME

STREET ADDRESS
CY-ST1-2P

e

NAME

STREET ADDRESS
CRY-ST- 27
TILE

HAVE

STREET ADDRESS
AT ST-2P

TTE

KAME

STREET ADDRESS
CiTY.5T-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-7P

]

UOonn0415773 '
T/ L Ae-B0a3-122 150, 00

__.DO _NOT WRITE
IN THIS SPACE

12. | hareby certily that the information suppiied with this fitio

changed, or on an attachment with an address, with

SIGNATURE:

ther ke empowerad. \

does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that { am an officer or director
of the corporation of the receiver o irustes empowered 10 execute this report s requirad by Chapter 607, Florida, Statutes, and that my name appears in Block 10 or Block 34 i

PRINTED NAWE OF SIGNING DFFICER DR DIRECTOR
L e

 FLar ke ez
A A

@ Pracs ¥




