‘ 98 .’7§

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000061112 FILED
1. Entity Name
ONEMARINE, INC. 05HAY -9 AH & oY
Siukk TARY GF §
Pringipal Place of Businass Mailing Address hﬁl“ ;’.\.:l :ln ‘gh»'c[(_:h ri g\ﬁ?;DL
851 ELLER DRIVE 851 ELLER DRIVE SRk, TLURIUA
FORT LAUDERDALE, FL. 33316 FORT LAUDERDALE, FL 33316
R R ARG N RTA R
Suilg, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
5 -0sp3345 Not Apphicabla
Zp Gountry ap Country 5. Cenrificate of Status Desired Eg;g; 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
me
DAVID, JOHN T feiner, Sames. .
eot Address {P.@ Box Numbaer is Not Acceptabie)
g%BI_I_SEonggH ANDREWS AVENUE %S { [e p PV

FORT LAUDERDALE, FL 33301

“ Cauderdale  FL 285/,

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

the obligations of registered — /

SIGNATURFX —
fna re. typed or prined name of agent and ttle if (NOTE: flegisierect Agent signature requyed when reinstabng) DATE
7
FILE NOW!I!! FEE IS $150.00 9, Election Campaign Ijnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PLE D [ elete TiTLE [Dchange [ Addition
MAME BERRY, CLIFF 1l HAME
STREET ADDAESS | 851 ELLER DRIVE STREET ADDRESS
ciTy-s1-2p FORT LAUDERDALE, FL 33316 CITY-ST-21P
ITLE D [ pelele I1LE [ Change [ Addition
MAME CANNON, TODD NAME
-y
sThEE? ADDRESS. | 851 ELLER DRIVE STREET ADDRESS , 1 T BB T
anv-smz¢ | FORT LAUDERDALE. FL 33316 oirv-si-zp == IDLC:*—L 01 ##531.25
TILE [ petete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TME U] Delete TMme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE [ oelete TITLE [ Change ] Addition
NAME NAME \b
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE [ pelete TIfLE [ Changs T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-4IP

12. | hereby cerlify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad (0 execute this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Biock 11l

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: X QQJM %W 7 Z7, 0:’9 /"!9’ 73— 3320

/s:f‘.ly'rdr-\s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytme Prone ¥




