LY

_ FILED
- 2005 FOR PROFIT CORPORATION - Jyp 10, 2005 8:00 am

ANNUAL REPORT (AR), ____. " Gecretary of State

PO4C00151862
P'Ecn)us;Nl;JmhonENT # ¢ 04-26-2005 90161 033 ***150.00
PARAH MARINE ENGINEERING, INC. f
Frincipal Place of Bysiness Mailing Address 1
W, H RIVI 72 N.W. TH RIVER OR.
ST N SOUTH AR OR sz S0 6602230
Wl
2. Principal Place of Business 3. Mailing Address I ﬂ‘l m’l “Ilm Ilm IﬁIUIl Hmmm,llllﬂll
Suita, Apt. ¥, elc. Suite, Apt. , etc. 15t MCORE CR2E034 (10/04)
City & Siate City & State 4. FEt Number Applied For
Nat Applicable
Zp Country Zip Counuy 5. Certificat of Status Desired [ fg-gfq:::g’b"ﬂ
6. Name and Address ol Current Registersd Agent 7. Name and Address of Naw Reqisterad Agant
e . _ X Name_ —_——— . — - ——
glzNTAZRNE.sw" VSI%LOTE LH'VER DR. Streat Address {P.0. Box Number is Not Acceptabla}
MIAMI FL 33166
City FL l Zip Code

8. The above named ently submits this stalement for the purpesa of changing its registered office of registered agant, or both, in the State of Fiorida, | am familiar with, and acceplt
tha obligations of registered agent.

SIGNATURE
. Sagraiisa, iy o pievie) (e of iegrsiened agent end 14 J sopicabiy (MNOTE RegAaltead Ageni wsgrmtiry raqueed when sumiaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaclion Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Hondg:ﬂcp&ﬂmunt of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
HILE 0 7 Delets e O chmge ] Addition
NEME SNYDER, DAVID E HAME
SIREET ADDRLSS | 23801 S.W. 153RD AVE. SIALEN ADDRESS
Trt-Si-7P HOMESTEAD FL, 33032 CHY-SI- 2P
HiLE vD [ Deteta e {Jchange [ Addition
NAME SCHMITZ, KARL-HEINZ NAME
SIREET ADDRESS [IM GEWERBEPARK 15, D-B6570 SIREET ADDRESS
omy-s1-aP  [{NCHENHOFEN, GERMANY Cry-si-zp
nite STD 0 Detete T Decrange [ Akilicn
NAME LINARES, VICTORL NAME
STREET ADDRESS | 15150 S.W. S2ND TERR. SIREET ADDRESS
CHY-51-BP - MiAMI-FL 33156 - - Q-eskar o} . -— -
HIE (] petete TILE [Jchange  [7) Addition
NaiE NAME
STREET ADDAESS STREET AODRESS
CiTY-§1.2IP Ciy-s1-ae
HE : O betate WILE OO crangs [ Addzion
HAME NAME
SIREET ADDRESS SIRELT ADDRESS
oY-SI-7iP an-si-wp
e O Detete e [Qchange [ Axdition
NAME NAME
SIRFET ADDRESS SIREET ADORESS
CIY-ST-2IP . CIY-Si-2P

12. 1 hereby certily that tha information supplied with this filing doas not qualify lor the examption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inlot maton
indicated on this report or supplemental report is tue and accurate and that my signatura shall hava the sama legal effect as if mads undet oath; that | am an officer ar direclor
ol the corporation or the receivar or Tusieo ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 It
changed, or on an attachmeni with an addrass, with all other kke empowered.

SIGNATURE: mi W : a%/zh-as BL5 PES/2ED

SIGNATURE ARD FYPED OR PRINTED NAME OF $IGMING GFFICER OR NRECTOR Davtame Phone #




