FILED
2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05006017472 05-03-2006 90228 032 ***150.00
1. Entity Name
OCEAN CURRENTS MARINE, INC,
Principal Place of Business Mailing Address N
B85 SE 4TH AVENUE 85 SE 4TH AVENUE
104 104
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US :
e s MEMAREAR MR ERAMRR AR
2113 rark Brive
Suite, Apl. #, efc. Suite, Api. #, eic. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stato 4, FEI Number — Applied For
n‘ra ne- F( Z,O- 21?. 8ﬁ ?\5 Not Applicable
&P 3 3 \‘ﬂl 7/ Country us 2o Couniry 5. Certificate of Status Desired 0O Eg‘;i\ﬁf:‘:m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HILSMAN, CHRISTINA
85 SE 4TH AVENUE Strest Address (P.C. Box Number is Not Acceptable)
104
DELRAY BEACH, FLL FL
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Sigrature, typed or printad nama ol registared agent and title it gpphcanky, (NOTE: Registered Agenl signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ pelete THLE [J Change [ Addition
NAME COTE, ROBERT HAME
STREET ADDRESS | 85 SE 4TH AVENUE 104 STREET ADDRESS
CIY-ST-2IP DELRAY BEACH, FL 33483 CITY-51-2IP
TILE 3 petele TMLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-53-2P
TINE O Delete TITLE Dictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-ST-7P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
g 7 peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (3 Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP
12. | hareby cenify that the information suppiied he exemptions contained in Chapter 119, Florida Statutes. | fudther certify thal the information

indicated on this report or supplemantal re
of the corpaoration or 1he receiver or ruste
changed, or on an aitachrnent with an add

SIGNATURE:

at my signature shall hava the same legal etfect as if made under cath; that | am an officer or director
B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowered. \/{ . &%'b

BIGNATURE AND TYPEDOR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Cale - Cayume Phone §




