FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT #P02000076612 : 04-09-2007 90077 048 ***158.75

1. Entity Name
MARINE SALES INTERNATICNAL, INC.

Principal Place of Business Mailing Address b BV i

8285 30THAVEN 8285 30TH AVEN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
T S PSS WS A I
_ '3&011 CENTRAL AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092007 Chg-P . CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
ST PETERSRIIRG FI 51-0422385 Not Applicable
Zip Country 33 ;‘z a Country 5. Certificate of Status Desired ﬂ Eeae;g 3?:;"""3'
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registerea Agent -

Name

CATO, CHARLES

8285 30TH AVE. N Street Address (P.0. Box Number is Nol Acceptable)

SAINT PETERSBURG, FL 33710

City FL | 2ip Code

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

SIGNATURE
Signature, yped of prntea name of ragistared agent and hils if applicable. (NOTE: Reg-cterad Agent signature requiret whan rainstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TE [ Change ] Addition
NAME CATO, CHARLES NAME
STREET ADDRESS | B285 30TH AVE N STREET ADDAESS
CITY-57-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TIILE [T Delete TILE [ Change ] Additian
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE O pelete THLE T change [ Addition
NAME HAME
STREET AJDRESS STREET ADDAESS
CTy-ST-2P CITY-ST-2IP
miE [ Delete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-§1-2IP
TILE O Delete TME ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-2Ip CiTyY-SI- 2P
TITLE O delete TmEe [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CY-§T-2ZP

12. | hereby cenﬂglha( the information supplied with this #lin 3 does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal have the same legal effect as if mada under oath; thal ¢ am an officer or director
of the corparalion or the receiver or trustee empowersd to execule this report as reguired by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an address, with all olher like empowered
lo U~ 0?  P27Y03-0j0%

SIGNATURE AND TYPEIFORPRINTED NA.IE oF slqnmc‘bFFmER OR DIRECTOR Daws Daynma Pnons §

SIGNATURE:




