FILED
2006 FOR PROFIT CORPORATION - Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

?gitE:N?m[:A ENT # P05000005546 04-21-2006 90112 047 ***150.00
PATINQ MARINE HOLDINGS, INC.
Principatl Place of Business Mailing Address yuou--
225 ALCAZAR AVENUE 225 ALCAZAR AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v RS RRR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number . Applied For
A0-3758B 32F Not Applicable
gp Couniry Zp Gountry 5. Certificate of Status Desired O ?i'gil‘;‘g:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent !
Mame
PATINO, RALPH G
225 ALCAZAR AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL. 33124
City FL l 2Zip Coda

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

SIGNATURE
Signatura, typed aor printed name of registered ageni and litle if applicable. {NOTE: Ragistarad Agen! signature required whex reinetaling) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Delete TME [ Change [ Addition
HAME PATINO, RALPH G NAME
STREET ADDRESS | 225 ALCAZAR AVENUE STREET ADDRESS . |
CITY-57-2P CORAL GABLES, FL 33134 ciy-s1-21p l
TILE O petate TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP
TITLE [ pelete TMLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-S7-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-21P Cy-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE [ Change [ Addition l
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or tha receiver pr trustae empaowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 it

changed, or on an attachmen n pddress, with all other lisa-empowsrad.

€3

SIGNATURE: F-/8-0F (3a3) 1/{} ~er
Daie yOme Phona £

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




