FILED

, 2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P02000050026

1. Entity Name
DECLAN MARINE, INC

Principal Place of Business Mailing Address
1975 LAKSHORE DR 1975 LAKSHORE DR
WESTON, FL 33326-2352 WESTON, FL 33326-2352

A0S

03052008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y AopidFa

74-3043023 Not Applicabla
§. Cenlilicate ol Status Desired (] ?&qu L'?idr:;"""a'

8. Nams and Address of Current Registered Agent

§975 LAKESHORE DR DO NOT WRITE
WESTON, FL 33326-2352 | IN THI S SP ACE

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

+
SIGNATURE
. Signature, typed or prntad name of reg 0ot anc! ietie d {NOTE: Regutared Agent signature requred when renstatngh DATE
FILE NOWI!! FEE IS $150.00 9. E""’“‘;" C“g‘:"‘g" Financing 0 $5.00 May Be NONN925 295
Trust Fund Contribution. Added to F :“’~’
After May 1, 2008 Fee wliiil be $550.00 fust Fund Lontribution 0 Fees [/ 211, A0 Q;'"-”_‘ F3md 330 150, 1
10, OFFICERS AND DIRECTORS [
HILE PD
NAME CASSIDY, SEAN K

STREET ADDRESS | 1975 LAKESHORE OR
CITY-SI-2P FORT LAUDERDALE, FL 33326

THLE VSTD

NAME CASSIDY, KELLY

STREET ADGRESS | 1975 LAKESHORE DR

CITY-81-2P FORT LAUDERDALE, FL 33326

TIE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Ciry-§1-21p

TLE

NAME

STREET ADDRESS
CIryY-§1- 2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality lor the examphions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal atfect as il made undar oath; that t am an officer or director
of tha corporation or the raceiver or trustee emowered to exacute this reporl as required by Chapier 607, Florida Statutes; anfi that my nam Bpp:bﬁ in Block 10 or Block 11 if

changed, or on an attachment a ad gl gther lixe empowered aAs4) QY q ] SL/
SIGNAT K. e @ASSID(?% 3143

BE OF 3IGNING OFFICER OR DIRECTOR Da

SIONATURE AND Dlﬁthnn.#




