N

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT" Secretary of State

DOCUMENT # P04000152907 05-03-2005 90155 028 ***150.00
1. Entity Name
DILLON MARINE CONSULTING, INC.
Principal Ptace of Business Mailing Address
21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE
UNIT 3109 . UNIT 3109
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
s S O AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

H-373374 U Nat Applicable
ap Country Zp Couniey 5. Certificats of Status Desired Oa §8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DILLON, JAMES P
21205 YACHT CLUB DRIVE Street Address (P.O. Box Number is Not Accaptabile)
UNIT 3109
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printsd nama of registerad agent and title it applicable, {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TMMLE [J Change [ Addition
NAME DILLON, JAMS P NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE, UNIT 3109 STREET ADDRESS
CITY-5T-ZiP AVENTURA, FL 33180 CITY-ST-2P
TIE ST O pelate TITLE [ change T Addition
HAME DILLON, PAMELA NAME
STREETADORESS | 21205 YACHT CLUB DRIVE, UNIT 3109 STREET ADDRESS
CITY-ST-7tP AVENTURA, FL 33180 CIY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
TILE [ betete TME [OJchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TILE O Delete TILE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-21P
TITLE 2 Delete L [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gilv-ST-8P Cify-St-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the infermation
indicatad on this report or supplemental raport s true ang accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recaiver or trusiee empowgredAo execula this report as required by Chaptsr 607, Florida Statutes; and that my name appeatrs in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, wih alfother like empowered.

—
SIGNATURE: e 4/27/ F0s

s?;ﬁn&nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats Daylime Phono §




