2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P02000028219

1. Entity Name
IM C MARINE INC,

ecretary of State

04-11-2008 90047 046 ***150.00

Principal Place of Business

2316 SE 19H PLACE
FT LAUDERDALE, FL 33316

Mailing Address

2316 SE 19H PLACE
FT LAUDERDALE, FL 33316

quuv -

2. Principal Place of Business - No P.G, Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FE! Number Applied For
01-0615682 Not Appicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, HOWARD
2316 SE 19THPLACE ___ _  __ .
FT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered adert.
v
SIGNATURE

SipnaTure, typed of printed hame o reg

agen! and ke it

(NOTE: Registored AQant SiGnanse requilbd when teirstating) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P i O detete TALE [ change  "[] Addition
NAME ROGERS, HOWARD NAME

STREET ADDRESS | 2316 SE 18H PLACE STREET ADDRESS

OTY-§T-1P FORT LAUDERDALE, FL 33316 Ciy-sT-29

TITLE VP [ pelete TLE [change  [J Addition
RAME ROGERS, MARIA NAME

STREET ADORESS | 2316 SE 19H PLACE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-57-2¢

THALE 3 delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TIVLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

TRLE O pelete TITLE (3 Ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TME 0O Dejete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P TN CITY-$1-2P

12. | hereby certify that the information sypplied
indicated on this report or supplemeht
of the corporation or the receiver,or
changed, or on an attachment wiih 3

SIGNATURE:

er like empowered.

1 does not qualify for the exempiions contained in Chapter 119, Florida Statules. | further centify that the information
is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ﬁ- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aoy,

1 2%e% U954 927 Yor®

IE OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone &




