FILED

2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P02000118317 06-08-2005 90002 022 ***150.00

1. Entity Name

AMERICAN MARINE COVERINGS, INC.

Principal Place of Business Mailing Address ) ’ 5 U U 5 3 4 7 2

1065 SE 9TH AVE 1065 SE 9TH AVE

HIALEAH, F1 33010 HIALEAH, FL 33010
e Ve VAR EER
Suite, Apt. #, alc. Suite, Apl. #, etc. 06062005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Appliad For
06-1656360 Not Applicable
Zip Country Zip ) (:,:ountry 5. Certilicate of Status Desired O geaegfq l':\i?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KEIL, DANIEL
1365 W. 4TH AVENUE . Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012 '
City FL | Zip Coda

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

SIGNATURE
Sigrature, typed or prnted nama ol registered agent and itie It applicable, (NOTE Begistored Agent signature required when reinstatng) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniributicn, [0  Addedto Fees
Due by September 7, 2005
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D % Deiele TITLE i ﬂcnange [ addition
NAME SARMIENTO, JUAN C NAME '35an Q. S.o,pm\_@(\\b .
STREET ADDRESS | B20 SE 12TH STREET SREETADDRESS [t MOE X e\ao e,
G-ST-2P | HIALEAH, FL 33010 av-seze | aooNeohn, FL 2DTAUO
TLE VP Opewe - J mne ! ClChange  {J Acdition
HAME JORGE, SARABIA NAME
STREET ADDRESS | 874 SW 118 CT STREET ADDRESS
Cily-ST-21P MIAML, FL 33184 CITY-ST-2IP
e ‘ O Delete e O change [ Addilicn
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
TILE . [ petele TITLE [Z) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
Qnv-$1-2F CITY-SF-21P .
1ME ] Dalete TITLE Cl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oITy-ST-21P CITY-ST-71P
MLE {1 Detete THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-$T- 217 eIy -ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or thgyreceiver of rustee empowered to exacute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, or on an attaghment with an addregs. with alt other ke empowered.
k@lm\m o RT-397 9

SIGNATURE: _ :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dala Daytime Phona #

)




