| FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # P03000091966 Secretary of State
07-12-2004 90011 028 ***150.00

1. Entity Name
TAD MARINE, INC. |

Principal Place of Business Mailing Address
705 MERMAID DRIVE I 705 MERMAID DRIVE
APT. 303 ‘ APT. 303
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
! .
T v NS IR
do SE 18T SE LA SELST S
Suite, Apt. #, etc. . Suite, Apt, #, etc. 07062004 Chg-P CR2E034 (10/03)
City & Staje ; City & St > . 4, FEI Number Applied For
Deedheld Beath Fu | Deechield B ch e |11 45549 Dl No Agplcatie
Zg%\“{ \-4 \ Country Z%S\‘l U | Country . 1| 5. Certificate of Status Desired O ?g'gesm‘:?ggiqnal
6. Name an& Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

_BLANCK 8.PERRY, R.A.
5730 SW 74TH STREET
SUITE 700
MIAMI, FL 33143

" Street Address (P.0” Box Numbe? i§ Notl Acceplablé) i -

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registerad agent and title ¥ applicabla. {MOTE: Registerad Agant signature requirsd when reinstating} DATE
FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by 33'“0;“',&, 8, 2004 Trust Fund Caontribution O  Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsT = O petete e ¢sT Change [ Aadiion
NAME DILIBERTO, THOMAS NAME il berto, ThomasS
STREET ADDRESS | 705 MERMALD DRIVE #303 sTReET0DRESS | (@O SE 15T B1TE et
on-stzp | DEERFIELD BEACH, FL 33441 o-s-ze =~ | peerfield Beach , FL ML
TIME ' . O pelete TLE [J Change [ Addition
NAME ! ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2ZIP . CITY-S5-21P
TIME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZiP
TTLE T ’ i Cloewete TITLE T T 'Change  [C'Addition
NAME e - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 betete nILE [J Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
TITLE . O oelere TITLE - [ Change [ Additien
NAME . NAME ) . ’ : ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ \ CHY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated an this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

' Z

SIGNATURE: — 7/ 7/ 04 56l §6b2472_

SIG E AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR lDate I Daytima Phane #




