2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P02000052524

1. Entity Name .
OCEAN MARINE MANAGEMENT, INC.

Secretary of State

Mailing Addrass

3795 NW SOUTH RIVER DRIVE
MiaM, FL 33142

Principal Place of Business

3795 N SOUTH RIVER DRIVE
KEAMI, FL 33142

DO NOT WRITE IN THIS SPACE

0

(4272006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
27-0012646 Not Applicable
" $8.75 additionai
5. Cenificate of Status Dasired [} Fee Required

8. Name and Address of Current Registersd Agant

LOPEZ, JUAN
3795 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The abova named erﬁiig St this staterment for the purposa of changing its registered office or ragistered agent, or both, in the State of Floride. 1 am familiar with, and accept

the obligations of refistved agefte. :
SIGNATURE - _
Signatve. typed or printed name of ragiatpred naent and e it applicable, {NOTE. Ragisterad Agent signature reguired when reinatating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fes wlfl be $350.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS { B
mE PD )
NAME LOPEZ, JUAN
STREET ADDRESS | 3795 NW SOUTH RIVER DRIVE
CITY-51-21P MIAMI, FL 33142
NAvE PACHECO, ISRAEL 8 EA0e-20097-022 150, 10
STREET ADDRESS | 3795 NW SOUTH RIVER DRIVE
ChY-ST-2P MIAMI, FL 33142
HIE
HAME
STRIET ADDRESS
crv.sr.ae DO NOT WRITE
— . .
e IN THIS SPACE
STAEEY ADDRESS
Smy-SE-2P
IME T -
NAME
STREET ADDRESS
CATY-ST- 2P
TiTLE
NAME
STREET ADDRESS
Gire-§T- 29

12. [ heraby certify that the information supplied with this filing does not qiralffy for tha axemplions contalned in Chapter 118, Florida Statutes. § further cantify thal the infermation '
accurate and thiat my signature shali have the serne fegal effact as if made urder oath; that L am an officer o director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 171

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustoa e

changed, or on an attachment with an address,

i other fike empowersd.

Do ylys/o

SIGNATURE:

SIGNATURE AND TYFED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— D Y o {,/

Caylane Phore %

XOSLRe7I0




