2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000054424 * ~ *

1. Entlty Name
ALL POWER MARINE, INC.

Princioal Place of Business Maliing Address

1408 SW 22ND AVE
DELRAY BEACH, FL 33445

1408 SW 22ND AVE
DELRAY BEACH, FL 33445

2. Principal Pla t Business
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Ity & Biate N Clty § State 4. FEI Number Appliad For
—PELPAY BEACY, FL :D,EZ oad Begel L | 651100048 Rot Applcnle
‘/éi% i ,_j CW"‘”D Si é% 44_4 CWM"V’_”S’_ A 8. Cortficate of Stotus Desired [ 22;2. Addonal
e 8, Name and Address of Current R:glmrld Agent 7. Name and Addross of New Rogistored Agent

Name

CID, LEONARDO
1408 SW 22ND AVE
DELRAY BEACH, FL 33445

Straet Addrass (P.O, Box Numbar Is Not Aceaptable)

City

FL l Zip Code

8. Tha above namad entity submits ihis statement for ihe purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, 1 am famiitar with, and accept

Y

iha obligations of ragigimad agent.

ff- /205

Ui, lypisd & priniad para of tagistatnd Agent akd tile f applcatre.

(NOTE: Ragistered Apent signsture requirsd whan reinatsting)

DATE

FILE NOWII! FPEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

———————————
10, QFFICERS AND DIRECTORS

®

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O peiste Tme Cichange [ Additien
NAME CID, LEONARDO NAME
STREST ADDRESS | 1408 SW 22ND AVE STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL 33445 LTy -57- 2P
MLE O Delete e O changa [ Additian
HAME HAME SOONE1S 19952
STREET ADDAESS STREEY ADDRESS LEA1TAD5~-01045--002  #%150. 00
Ty-§t-1P CITY- 1. 2P
nne O oeiae TILE CIchangs [ Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
CITY-B8T-2P CITY-81-2P
TLE 0 Dalete TLE CIchangs [ Addition
NAME B . NAME o
STREET ADDRESS STREET ADORESS -7
CITY-5T- 2P CiTY- 1. 2P
TME O Dalete TME [ changs [T Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST- 2P
LE O beiste TMLE O Change [ Addltion
NAME NAME
TREET ADDRESS STREET ADDRESS
OTY-5T. 20 CIFY-81-21P

12. | heraby certify that the Information supplied with this fillng doss not qualily for the exemption steted in Saction $190.07(3)(1), Florida Statutes. | durther certity that the information
Indicatad on this report or supplemental repor I8 irue and accurate and that my signature shall have the same |agal
of the corporation or the racelver or trusige empowarod 1o execute this report as requized by Chepter 607, Florida Statules; and tha! my name appears In Block 10 or Black 111f

changsd, or on an attechment with an addreaa, with all other kke smpowered.,

SIGNATURE:
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foct an if made under cath; thal | am an officer or director
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SHINATURE AND TYPED OR PRINTED NAMA OPF RIQNING OFFICER OA DIRECTOR

L f2 DS

Dayima Phana &

EAWaRams NOV 17 %008



