FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000117229 04-18-2007 90179 012 ***150.00
1. Entity Name
EVERYTHING MARINE USA, INC.
Principal Place of Business Mailing Address q““b" puv
74371 NW 54 STREET 7431 NW 54 STREET .
MIAMI, FL 33166 MIAMI, FL 33166
P S PO B TS RV AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
05-0539027 Not Applicable
4ip Country e Country 5. Certificate of Status Desired ] Ei'zg‘grd:dm“"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name
CANO, CONNIE R
7431 NW 54 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL ] Zip 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, bvped or printet] name of registered agert and tie if applicable. (NOTE: Regisiereus Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn F‘inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 1 Delste me FreacdenT . Secretary Cichange (A Addition
NAME CANO, CONNIE R HAME

SIREET ADDRESS | 7431 NW 54 STREET STREET ADDRESS

CITY-ST- 21 MIAMI, FL 33166 CITY-ST-7IP

TMLE [ Delste 1I1LE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE 1 Detete TITLE [ Change [T Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-SI- ZF

TmE O Delete TILE [ Ghangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHY-SI-ZP

TME J pelete THLE [ Change [} Additian
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-21P CIY-5T-2F

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment .an address, with ali olbenlike empowered. .
;f// ;//zf 7 _300-392-9994/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




