FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000118754 01-30-2006 90072 012 ***150.00
1. Entity Name
OLYMPUS MARINE, INC.
Principal Place of Business Mailing Address
3930 N. 29TH AVE, 3930 N. 29TH AVE.
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
e s I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number [Applied For
65-1160049 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gﬁg‘;gzﬁ:‘;“mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name . . -
VOUGIOUKLAKIS, THEODOROS \]0“ gionklahss Ahe odoros
3300 NE 181 STREEYT Streal Address (P.C. Box Number is Not Acceptable)
1001

AVENTURA, FL 33180 %0 . 2qTh Aw.
* Hollgoood FL | ™ %530

8. The aboy
the ol lgaliov‘s of r

tity submits this s t lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,

W‘d or Ehled rame of regstered agent and Uie f applcable. (HOTE: Regisis-ed Agen signalure required whan reirstating) GATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE ¢ & Change [ Addition
NAME VOUGIOUKLAKIS, THEODORCS RAME samt TS A
STREET ADDRESS | 3300 NE 191 STREET, APT #1001 STREET ADGRESS :’)"\ 3 0 b v
orv-sz¢ | AVENTURA, FL 33180 omY-$1-2¢ Helly Y | FC 33020
TITLE [ Detete TINLE [ Change  [T] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [3 Delete TITLE [} Change [ Addilion
HRME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-ZIP
TILE [ oetete TITLE [ crange [ Addition
HAME NAME
STAEET ADDAESS. STREET ADDRESS
CITY-3T-ZiP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME RAME
SIAEET ADDAESS STREET ADDRESS
CITy-ST-21P CIY-87-2iP
TITLE 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CITY-$T- 2P

12. { hereby cerify that the-ffilormatioy supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information

indicated on this repdrt or supplenfenial report is true and accurate and thai my signature shall have \he same lega) effect as if made under oath; that | am an officer or director

of the corporationr the receiverOr trustee empogassdia.xgeute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onqansc mantdith an address, W empowered.

SIGNATURE;

BIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phors 9




