FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT L 08:
DOCUMENT # P02000042085 ecretary of State

1. Entity Name
BiLLMARC MARINE, INC.

Principal Place of Business - M;ﬁiﬁg Address

520 NW. 165TH STREET ROAD . 520 N.W. 165TH STREET ROAD
SUITE 102 SUITE 102

MIAMI, FL. 33169 . MIAM), FL 33185

0 TR

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR PRI

75-3042308 Not Applicable

5. Cortificale of Status Desiéd ~ []  $9-1D Additianal
Fes Required

8. Name and Address of Current Registered Agant

SESJ}?LB,IUSVCI!*}(}:\\I%‘IJBOULEVARD DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. Thae above named antity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida, | am famdiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Slignature, yped or printed name of regrsterad agent ond Utle I applicatie. (NOTE: Regstared Agent s:gnature required when ralnstating) DATE

9. Election Campaign Financing $5.00 May Be g
FILE NOWN! FEE IS $150.00 . iy U000 IR0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees T - -

¥ 04,/ 28/04-80078-012 150,100
10. CFFICERS AND DIRECTORS |
miE P
HAME SEGAL, WILLIAM J

STREET ADDRESS | 20801 BISCAYNE BOULEVARD, SUITE 304
eIy -ST-2P AVENTURA, FL 33130

i \

RAML EINBINDER, MARC S

STREET ADDRESS | 520 N.W, 165TH STREET ROAD, SUITE 102
CITY-ST-ZIP MIAMI, FL 33169 _

Tme
NAME

g DO NOT WRITE

e IN THIS SPACE

HAME
STREEE ADDRESS
Cimy.ST-2p

TILE

HAME

STREET ADDRESS
ciry-sr-zie

TITLE

NANE,

STREET ADORESS
CIry-ST-Zie

12. | hereby cenifﬁ that the infarmation supplied with this filing doas not qualify for the exemption stated in Secticn 119 07%3)0), Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the recéver of trusted empowareddo exacute this repart 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 ap address, wi her ke empowerard.

SIGNATURE:

]
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/. e oy O

Caylme Phone 4




