2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P02000015305

1. Entity Name
PALM BEACH MARINE CONSTRUCTION, INC.

Principal Place ol Business

1729-D FOREST LAKES CIR.
. PALM BCH, FL 33406

Malling Address

P. 0. BOX 21466
W. PALM BCH, FL 33416

DO NOT WRITE IN THIS SPACE |5

i
L

03-24-2006 90026 045 ***150.00
St
‘:ﬁij'l“b' '.)‘, s :
03082008 No Chg-P CR2EQ34 (11/05)

FEt Mumber Applied For

75-2997418 Not Applicable
st B S . $8.75 Additional -

| 5. Ceriificate ot Status Desired | Foo Requirecli ona

6. Name and Address of Current Registered Agent

QUEVEDOQO, JAVIER
243 GRAY STREET
WEST PALM BEACH, FL 33405

Y , . - . . i
e g - [T

DO NOT WRITE
IN THIS SPACE

A .
L e . -

The above named entity submlts lhls statemenl for lhe pur;:lose of changlng ns reglslered folce or reglstered agent, or both - “in lhe Slate oi Flonda ‘I am fammar wuh and accepl

the oblrgahons of registered agenit.

SIGNATURF '

{ Signature. lyped or printed name of registered agent and titla i appiicable.

(NCTE: Reglstared Agant signature required when rainsiating)

|

* FILE Nowm FEE IS 5150 00
' -fAI'ter MJay 1, 2006 Fee will be $550.00

Trust Fund Contribution. 3

9. Elechon Campalgn Flnancnng

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME QUEVEDQ, JAVIER

STAEET ADDRESS | 2615 N FEDERAL HWY

Civ-ST-2P LAKE WORTH, FL 33460

TILE v8

NAME QUEVEDQ, JESUS

STREET ADORESS | 2615 N FEDERAL HWY

CITY-51-2P LAKE WORTH, FL 33460

TITLE” c - T B

NAME ALLISTON, CURTIS

STREET ADDRESS | 1445 JUMANA LOOP

CITY-8T-21P APQOLLO BEACH, FL 33572

THLE v Atking

NAME ~AlAHNGTR, CRB'RG'NE' Ceh,y ong_

STREETADDRESS | 516 BAY ROAD

CITY-S1-217 NORTH PALM BEACH, FL 33408

TIME

MME | - - - e =
STREET ADDRESS'|. . = - : A TV e
orv-stoziets e |3 T L A . Tao b RIS o/s R NP )
AME — o o - ST I
wg o fRe e e B e e bk e
STREET ADORESS

ones-ae AL el e

DO NOT WRITE
IN TH|S SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachmenwith an,; dregs, with all other like empowered.

SIGNATURE:

g does‘not qualify for the exemphons conta\ned in Chapter 119 Flonda Sxatules I further certify that thee mformauon s
" indicated on this report or supplemental repart is trug'and accurate 'and thal my signature shall have the same'legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

R-J0-OYS4)5 §3- 7L 90

. T .
IGNATURE Phn TYPED n@lm‘zn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayilme Phone #

/



