FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PlzomigNEJmI:AENT # P01000010024 01-23-2006 90122 017 ***150.00
RTC MARINE SERVICE, INC.
Principal Place of Business Mailing Address
19238 NW BOTH COURT 19238 NW BOTH COURT
MIAMI, FL 33015 MIAMS, FL 33015
S v N0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)}
City & State City & State 4. FEI Number Applied For
65-1072393 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired | ?i‘;?qﬁ?:;"ona'
§. Name and Address of Current Registered Agont 7. Name and Address of New Regjistered Agent

Nama
ABREU, MARIO

] Ad P.0. Box Number is Nol A I
8317 SW2IRD CT BT RN RV AR B CLE

TAND O' LAKES FL | 3%%%9

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE ;
Signaire. typed o printed name of registered agent and title it appiicable. {NOTE: Ragistared Agent signature required when rginsiating) DATE
1
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TALE P {1 Delete TITLE [ Change [ Addition
NAME TOSAR, RUBEN NAME
-STREEY ADDRESS | 19238 NW 80TH COURT STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33015 CITY-ST-2IF
TILE [ Delets TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTy-$1-21p
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TILE 3 petete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CIY-5§T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TIILE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2p

12. | hereby certify that the inf plied with this fiIing does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report offsupplemeniyl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or truea empowere: le-+aport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn alidress, wj ather iike empowered.
? . -
SIGNATURE: : [~ [-20-0¢ 205-637-3¥p5

S 4
\ RE ANDAYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Datg Daylime Prone ¥

N




