FILED
2008 PO ANNUAL REPORT " Apr 26,2006 8:00 am

DOCUMENT # P02000028219 ecretary of State
1. Entity Name e
I M C MARINE INC. 04-26-2006 90198 003 150.00
Principal Place of Business Mailing Address
2316 SE 19H PLACE 2316 SE 19H PLACE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 .
w

2. Principa! Place of Business 3. Mailing Address h

Suite, Apl. #, elc. Suite, Apl. #, efc. 01262006 Chg-P CRZE034 (11/05)

City & State City & State 4. FElI Number Applied For

01-0615682 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eg‘ggl‘r::i‘mal
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent

Name

ROGERS, HOWARD -
2316 S.E. 19TH PLACE Sireet Addiess (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prated nerme of regtersd egent and toie f applcabie. (NCTE: F Agent requred when DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete e £ Change [ Addition
NAME ROGERS, HOWARD HAME
STREET ADDAESS | 2316 SE 19H PLACE STREET ADORESS
ciy-st-a¢ | FORT LAUDERDALE, FL 33316 CITY-S7-2P
TITLE VP [ Detete TILE Ochange [ Addition
NAME ROGERS, MARIA NAME
STREET ADDRESS | 2316 SE 19H PLACE STREET ADDAESS
ony-si-2P | FORT LAUDERDALE, FL 33316 CITY-s1- 2P
TMLE [ Detete ME [ Change [T Aodition
NAME NAME
STREET ADORLSS STHEET ADDRESS
cy-si-2p CITY-ST-2P
TME [ defete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T- 2P CTY-ST-2P
ILE 1 oetere ILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTy-51-2P
e O petere L (7 change [ Agdition
NAME NAME
STREET ADDRESS STREETADORESS
COY-51-2P r\ CITY-SE-ZP

12, | hereby certify that the information supplied with thik filing s not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplementalfeport is tru& and acclyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trigide empower&d to e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an 3ddrégs, with ay othér like empowered. q - -\

J

Mowann WolZ0s  afa 1% woup

SWWWWW OF SIGNING OFFICER OR DtRECTOR Dete ’1-’0’0&, Daytrme Phone #

[T

SIGNATURE:




