- FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000050211 03-24-2005 90046 034 ***150.00
1. Entity Name
BLACKFIN MARINE INTERNATIONAL, INC.
Principal Place of Business Mailing Address :) U U ‘i U q u q
14107-09 NW 19TH AVENUE 1104 W 40TH PL
MIAMI, FL HIALEAH, FL 33012
s oA e OO TR
Q20 SW I ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State ily_& State . 4, FEI Number Applied For
omi FL 56-2358289 ot Applicatis
Zp R . Counlry 52!%) ',7 L_] Ctu)nlrysf\— _ 5. Certilicate of Status Desired . _[] gese'ggm‘;?:;ﬁmal
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CARDONA, GUSTAVO L
1104 W 40TH PL Street Address (P.Q. Bex Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE - :
Signature. lyped or printed name of regestered agent and titke it aophcable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PSTD O pelete TILE [ change [ Adeition

NAME CARDONA, GUSTAVQ L NAME

STREET ADDRESS | 14107-09 NW 19TH AVENUE SIREET ADDRESS

CiTY.ST-2IP MIAMI, FL CITY-8T-21p
e - [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TMLE ) {1 Delele. . me | ) L Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-81-21P

TILE O Delete TITLE O change [ Addition
“-NaME y NAME

STREEF ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 1P

TITLE [ Detete THILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE O3 peete TILE [J Change (3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certity that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as il made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aii other like empowered,
|09 1242457190

Daytme Phone #

SIGNATURE: __ ¢ — 321

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw




