FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000040574 04-28-2006 90213 014 ***158.75

1. Entity Name

SOUTHFORK MARINE, INC.

Principal Placs of Business Mailing Address :
10451 NW 33RD STREET 10457 NW 33RD STREET 500 18313
MIAMI, FL 33172 MIAMI, FL 33372
R s O
7601 SW lost &iver Rd TGO SW Lost River Rd.
Suite, Apl. #, etc. Suite, Apt_ #, etg. 04052006 Chg-P CR2EC24 (11/05)
City & State City & State 4, FE) Number Applied For
Stvert 1 L Stuort , L 65-1098973 Not Applicable
Zip 3Ll qq :‘ Gountry Us Zp 3\{ qq } Country vs 5. Certificate of Status Desied 5B ?g';asqaf:;ﬁ‘m&'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name N \
PERLSTEIN, ARNOLD ESQ. Peristen | Arnold £5Q
4801 S. UNIVERSITY DRIVE Street Address (P.O. Bax Number is Not Acceptable)
2ND FL. -
DAVIE, FL 33328 44| Monrclaare Drive
Ci Zip Cod
Y \Weskon FL [ %% 3335

8. The above named entity submits this statement tor the pur of changing its registered cffice or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept

the obligaticns of registered agent. OJ}( \ev/ W /
SIGNATURE /‘);ﬂ ) %;7 . zb 0 ?63

Signature. typsd or printed name of registerad agent and title § applicable [l (NOT)E‘A'-'teqwslared Aﬁam signature required when reinstating} /7 Date /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [n} & Dalete TITLE D. [A change ] Addilion
NAME TABOR, MARTIN HAME Fabor, Markn
STREET ADDAESS | 10451 NW 33RD STREET SIRECTADDRESS [ 76O L SwW VOST R4ve, Rd.
omv-st-z¢ | MIAMI, FL 33172 onY-sP | Shwart EL 2499y
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY.ST-ZIP CITY-ST-2IP
TILE [ petete TINE O chage  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7-21p
TMLE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 7 Delete TITLE [ Cmange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CEHY-ST-7IP CITY-8T-2IF
TITLE O Delets TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

12. | hereby centify that the information suppiied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with ther like em, ed. -
/MM 3//;'7/% 772463 7400
Dats 7

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Daytime Phone #




