2006 FOR PROFIT CORPORATION

-y ANNUAL REPORT (AR) FILED
DOCUMENT # P03000050211 ‘

. Mar 22, 2006 08:00 Al
1. Entity Name S f St t
BLACKFIN MARINE INTERNATIONAL, INC. ecretary of State
Principal Piace of Busmness "Mailirng Address
14107-08 NW 19TH AVENUE 9260 SW 11 ST
- T
2. Princpal Place of Business 3. Mailing Adaress 7
Suite, ADL #, elc, Suile, Apt. # elc 1st MOORE CR2E034 (10/05)
Cily & State . = City & Stale ] 4. FLI Numier 56—é358289 T ﬁgr;ﬁ)::;m
Zp Countzy Zp Country 5, Ceriificate of Status Desired O geae g?q ﬁ:&ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
??&D\?II\L%‘TEFPSE AVOL Street Address (F.O. Box Number is Not Acceptable) —
HIALEAH FL 33012
Ciy FL i Zq;:-; Code B

8. The above namad entity subrils this stalernent for the purpose of changing its registerad office or registerad agent, or both, in the State of Foridz. 1 am familiar with, and acce;t:t
the obligations of regstered agent,

SIGNATURE : : )

Sigmalure typed or pinted name of regestered agent and Ll d appbeable (NOTE Regulered Agant signature required when ionstatog} DATF B
F“'E NOW'!F FEE IS $150.00 - 9. Elaclion Campaigr Financng $5,00 May Be
: Aﬂer May 1 2006 Fee WIII Be $550 OD K Trust Fund Contrioution,  [] Added to Fees

Make Cheek Fayabie to Flonda Department of Siaie

14, OFF iCEHS AND {JIRECTOF[S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECT Oﬁs_ﬁju’ 31

TLE PSTD U Detete TISLE [ Change ] Addiion

HANE CARDONA, GUSTAVO L N LELEEES “‘?45? .

STREET ADDRESS | 14107-08 Nw 19TH AVENUE STREET ADURESS 4 /0 A6 —20052-001 150,40

CITY-5T-ZP MIAKRL FL o oIty -57-7ip

TIIE 3 Delete f e [ cChange [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iF ] . Cify -ST-2IP

IILE 3 petete i O Change 13 Addition

NAME NAME

STREET ADDKESS STRLET ADDRESS

CiTY-§7-21P Y- SI- 2P o

THLE [ patete e [ Change 1 Addition

NAME NANE

STREET 4DORESS STRFET ADDAESS

ciy-§E-ap cIre-Si- 2P o

TIHE 7 Cetete TITLE Tl change [ Aadition

NAME Hade

STREET ADDRESS STREEY ADDRESS

Cory-ST-7IP Ciry ST 7P

HIE T Detete LE O change 3 Aduion

NAME NAME

SIREET ABDBESS STRELT ADDRESS

CITY-S51- 7P CHY-Sl-47

12. i hereby cerlly that the information supphied with 1his filing does not qualily for the exemptions contained n Section 119, Florida Statutes, | jurther certify lhai the irformahon
indicated on this Teport of supplemental repon is rue and accwrate and that my signature shall have the same legal efiact ag  made under cath, that 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with gm address, with all other like empowered.

Qushr Grloiy /;L/o& 436*2364{1"/

URE AND TYPED OR PREITED NAME OF SIGNING OFFICER DR CIRECTOR na{eFI Oaytinia Phona ¥

SIGNATURE:




