2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ps4880031569 .
DOCUN Febs 20, 2006 ofs.oo AN
T & W DESIGN MARINE, INC. ecretary of State
Pringipal Place of Business ) Mailing Ada;e;ss
6845 W. 3R0 COURY 6845 W. 3RD COURT .
STE 103 : STE 103
TR
2. Principal Piace of Business 3. Maling Adcress '
Suite, Apt. #, ele, Sulte, Apt. &, elc. 1st MOORE GR2E034 (10/05)
City & Stale City & Stale 4. FE4 Nurmber || Appled F_qr
20-0750752 o Aogicatio
Zip Country 2 Counitry 5. Cerlificate of Status Desired 0 ge%gfq g?:;ﬁcnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. - i Name -
gsogsohoglgg bg%’;;#s Street Address (P.O Box Number is Not Acceptabie)
STE 103 y
HIALEAH FL 33014 <
City FL l Zip Code

8. The above named eniity subrmits 1his statement far the purpose of changing its registered office or registerad agant, ar both, in the State of Fiorida. 1 am lamitiar with, and 2ocept
the obligations of registered agent

SIGNATURE

Siynatuce, iypee 0F parice rama of registered agan and ble f appicable (NOTE Registered Agent sigrature requirGd whon reqistaling)) N DATE

FILE NOW!! FEE IS $15000° .
After May 1, 2006 Fee Wil Be $550.00° =
Make Check Payable to Florida Deparitment of State

8. Election Campaign Financing  $5.00 May Be
Trusti Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TE [ Change [ Addrin
NAME SOTOLONGO, TOMAS NAME ]
STREET SDDRESS {6845 W IRD COURT, STE 103 STRECT ADDRESS 1 []%%E?%[Egﬁi%%%ﬁﬁj 150.00
oy sT-2p IHIALEAH FL 33014 CITY-S1-2P T A R e AR
M v 7 Deiata TLE B [ Change [ s
HAME MONTIEL, WILLIAM HAME
STREET ADDRESS 16845 W 3RD COURT, STE 103 SIAEET ADDRESS
Qre-§T-2P HHALEAH FL 33014 ‘ CiY.ST- I
W IME e e e e e IiDalnin - E_uns — . . e s 2 Ghange [ At
HAR, MAME
STRIET ABDRESS STREET ADDRESS
CiFe- ST-ZP CIY-ST- 2P
TILE 3 Detete THLE , [ Change T At
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CIFY-ST-2P
g O oelete THLE Tl Change [ A
HAME NAME
STREEY AODRESS STRELT ADDRESS
CiTe-$1-2P LTy -51-2P
TILE ] Detete Tt [ Change a0
NAME NANE
STREET ADDAESS STREFT ADDRESS
STy -§T-IF7 Ty -57.2p

2. | hereby certity that the informationfjupphed with this fing does not guatify for the exemptions contained in Section 119, Florida Statules. | further certify that the Information
indicatad on this repart or supglerengy repor is tiue and accurate and that my signature shail nave the same legal effect as if made under oafh, that | am an officer or direcic:
of the corporation of e recepi tee emeowered to execute thig report as raquired by Chapter 607, Florida Statutes; and that my namyg appears in Block 10 or Block 11

i changed., or on an attac Hress, with al iher fike empowered. %

SIGNATURE: A ]
END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i \:::519r /’ Daylime Phene §
F I




