e FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000030773 05-04-2006 90252 003 ***158.75
1. Entity Name
DADE MARINE INVESTMENTS INC.
Principal Place of Business Mailing Address
3399 NW SOUTH RIVER DRIVE 3399 NW SOUTH RIVER DRIVE
MIAMI, FL 33142 MIAMI, FL 33142 5001 8
i e 0

Suite, Apt. #, elc. Suite, Apl. #, elc. 04782006 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4. FEI Number Applied For

41-2088062 Not Applicable
Zip Cauntry ap Country 5. Certificaie of Status Desired M Eese'zil‘;\i;’:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARED. JOSE Name J\}‘ﬂ'\ D.‘nz . FSquin—e
3399 N\}V SOUTH RIVER DRIVE Streel Address (P.O. Box Numher is Not Acceptable)
MIAM!, FL 33142 v
€500 Norlwedl 24N avanuc
o Mo FL| 357,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE ———-—_._/\/——f_:} Jum Dz Ap-v., 2y, 2eof

-z

Signatre, typed or proted name of registered agent and tike f applicate, (NOTE: Regrstered Agent Sgnature requred when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Faes
COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S/TR 1 petete TITLE s/T% / Pmeclo 3 Change pAddiiion
RODRIGUEZ, ELIAS S/TR. NAME
STREETADDRESS | 3399 NW SOUTH RIVER DRIVE STREET ADDRESS
Cwy-53-2p MIAMI, FL 33142 CITY-§1- 2P
V.P. ] pelete e ve/ Dinweloa [T3 Ghange m Addition
BARED, JOSE V.P. NAME
STAEET ADDRESS | 3399 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-S3-2P MIAMI, FL 33142 CITY-$1-29
P {7 elete TME Presided / Pineclon (2 Crarge  [JPAcdiion
BARED, VICTOR PRES. NAME
STREETADDRESS | 3399 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-51-71P MIAMI, FL 33142 CiTy-S1-29
) Delete TLE [l crange [ Addition
NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST- 2P Cry-S7- 2P
] Delete e [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-29 CAy-ST-7P
£ Delete WILE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADORESS
CrY-s1-2p CITY-§7-2P

12. | hereby certify (hat the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemenial report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE%§"/—:——-‘—"=> Juem Dyaz, eny = Bl o Facd  ap.) 21 200¢

AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Cate Dayime Phone #




