FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000088354 05-08-2006 90269 040 ***150.00
1. Enlity Name
MARINE & INDUSTRIAL, INC.
Principal Place of Business Mailing Address 4UU0 _0 101
13747 SW 31 TERR. 13747 SW 31 TERR.
MIAMI, FL 33175 MIAMI, FL 32175
T v A MR N
Suile, Apt. #, elc. Suite, Apt, #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apptlied For
20-0148163 Not Applicable
Zp Country Zp Country 5. Ceriilicate of Staius Desired O $8'75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HERNANDEZ, JORGE L
13747 SW 31 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The abaove named enlity submits this statement lor Lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Smnaiure typed ar prnted rare of regisiered gt and ate if appi. sble (NGTE' FRegstered Agent Signature reGuirad wnen réinstanng) DATE

FILE NOW!! FEE IS $150.00 % Secton Corpaignfnancing - $5.00 way 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HlLk vD [ Detete TiTLE %)hange [ Addition
NAME HERNANDEZ, JORGE L NAME
SHREET ADDRESS | 13747 SW 3 TERR. smeTaoness | 1374 7 S 3] TELELARC E.
C-Sl-aP | MIAMI, FL 33175 CITY-ST. 29 it )20 7 B3)25
T FD O petete TILE hange [ Addilion
MAME LLANES, ALEX NAME
STREET ACDRESS | 13747 SW 3 TERR. SIREE A0ORESS | /2y D&f 7 Saj 2 / 7’2220& &
CITY SI-2P MIAMI, FL 33175 CHY-ST-2P Yokl =l /:/ 3328
fiiLE O Delete TIE [ change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-Si- 2P CHY-ST-2P
TiILE O pelele HiLE [ Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y Si-aP CITY-ST-2IP
HLE O Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y ST.2P CITY-S1-2P
Lt 3 Delete TITLE [ Change  [J Addition
NAME HAME
SIHLEF ADDRESS SIREET ADDRESS
oy §1-2P CITY-ST-21p

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
¥ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver of trustee empowered {0 exgcute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atltachment with an address, with all other like empowered.

SIGNATURE: . JOIGE | HEINONDE? ()4-2%:0@ 205 2262443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone #




