2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 20,2006 8:00 am

DOCUMENT # P03000067227 ecretary of State
1. Entity Name 04-20-2006 90187 017 ***150.00
LESMARINE, INC.
Principal Place of Business Mailing Address
4181 BRIARCLIFF QIR 4181 BRIARCLIFF CIR 4““5 A'iby
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T VR AR G
Suite, Apt, #, etc. Suite, Apt. #. etc. 04172006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Appliad For
55-0837548 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired [ f:;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
ACOSTA, ROSA
400 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
APT. # 2409
MIAMI BEACH, FL 33139 Y50 ALToN RoAD, At # 1504
City \ . ! Zip Cod
Y Mriam; Beach FL | 7°%%33,3¢

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or boih, in the State of Florida. 1 arm familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
, typed or printed neme of registersd aoant and tite f applcable, (NGTE: Registared Agant 3ip roquined when res o DATE
FILE NOWI!l FEE IS $150.00 9. Election Gampeign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [J  AddedtoFees B
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D i 3 oelate TMLE [JCrange [ Addition
NAME GUERREROQ, NELSON NAME
STREET ADORESS | 4181 BRIARCLIFF CIR STREET ADORESS
CIry-51-7P BOCA RATON, FL 33496 CITY-5T-2P
TE D O pelete TME O change [ Addition
HAME GUERRERO, MARISOL NAME
STREEY ADDRESS | 4181 BRIARCLIFF CIR STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33496 CITY-SF-2P
TE O Deteie TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE ) Datete L [ Change (1 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2P
TTLE C] Dasete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-571-2P
TLE O pelete TIEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12| hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurala and that my signaturg shall have the same legal effect as if made under oath; that i am an offiger or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 30 or Block 11 if
changad, or on an attachment with an address, with all r like empowered.

SIGNATURE: ' oY m{/ 2/2006

SIGNATURE AND ‘OR PRINTED NAME, OF SIGNTNO OFFICER OR IRECTOR

Derytirng Pharw #




