2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # P0O0000115931 Jan 10, 2006 08:00 AM
1. Entty Name Secretary of State
BENDER MARINE CORP.

Principal Place of Busix;\ess = ] Mailing Addrass )

(/O STUART BENDER 298 OCEANDRE . MALAKOFF WASSERMAN & PECKER

STAMFORD, CT 06302 1.0LD COUNTRY RD STE 340

CARLE PLACE, MY 11574

A

IR

032006 No Chg-P CR2E024 (11/05)
4. FE! Nu.rnber Appiieé For
06-1805827 Not Applicaist
o 5. Cerlificate of Status Dasirad D gg ;Zﬁfmﬂ’
. Nameand Md;essofcment ﬂtstered Aggnt ' o ‘ R = - ) - ":"
SCHILIAN, GERALD E5Q ' B TANT SR
4875 N FEDERAL HWY, 10TH FLOOR - . CooL DO NOTWR[TE
ns s g e peg e

8. The above named anily suhmits this statemant for the purpose of changtng ts reg\stered oiﬁce or regjs‘sered agam or bcth in :he Stala of Flarida. l am fam:lsar wl:h and ac;cepr
the ohiigations of ragistared agent,

SIGNATURE - T e =g L - - :
Sigeature, typed or printad name of registeted agem andtilie f appicaple. MTE_:Ho_aulstered:ﬁg_e_ntsignaﬁutq:nquiadymnmlmmhg) . DAYE S _
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5_DD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
W — OFFICCRS AND DRECTORS . . T
THLE P
NAME BENDER, STUART s
SYREET ADDRESS | 125 KINGS HIGHWAY NORTH TR }_} VLIS
CW-S2® | WESTPORT, CT 06880 : LR ?9 8{5 i bt
) e e TR SS“HUE IST} ﬁﬂ o
NAME
STREET ADDRESS
oIY-ST-70 - _
TITLE
NAME

il | DONOT WRITE

me ) N IN THIS SPACE

NEE
STHEET ADGRESS _
CY-ST-29 o 7 ) A SR R

m
NAME
STREET ADORESS
oY -55-2P . SR e e

e

NAME

STREET ADDRESS
CATY-ST-2P . el

12. | hereby certily that the mformatlun supplied with this liing does not gualify for the exemptlcns contasned in Chap!er 119 Flortda Statutes I further cernfy thai lhe iniormatmn
indicated an (his sepont or supplemental report is true and accurate and thai my signalure shall have the same legal effect as if mads under eath; that 1 arg an olficer ar director
of the corporaiian or the recaiver of trusiee emnpowsrad to execute this ceport as raquired by Chapier 607, Forida Stantes; and that my name appaears in Block 10 or Block 11 it

changad, or on an attachment with a;ﬁrfij;aﬂ other Gke empowered.
SIGNATURE: L T Gé{ AA 4/{/0;5 aa3- D_lfm&;l_njei‘fg}

GNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER Of DIRECTOR




