FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000033098 X 04-10-2006 90286 002 ***150.00

1. Enlity Name
EASY MARINE, INC.

Principal Place of Business Mailing Address
1527 N. 58TH AVE. 1527 N. 58TH AVE. 60025599
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 -
Suite, Apl. #, elc. . . Suite, Apt. #, etc. 03442006 Chg-P CR2E034 {11/05)
City & State . City & State 4. FEI Number Applied For
: 2o - 24 & S8 Nat Applicable
Zip Counay ap ountry 5. Ceriificale of Status Desied [ Eig’q Additiona!
8. Name and Adddess of Current Registered Agent 7. Name and Address of New Regi d Agent
: - el Name - -
QUISE, MARGARITAR, .
1527 N. 58TH AVE = Steet Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 %7
City FL ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gliggi g Al
SIGNATURE __— 4 -6~ 2006
&, lypexd O proed rarme of regesiened Agerd and [ f AppIcathe. (NOTE: Regaterad Agernt signatum requred when renstsing} GATE
FIL!NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I_] Detete TLE [i Change [} Addition
NAME QUISE, MARGARITA R NAME
STREETADDRESS | 1527 N. 58TH AVE. STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33021 CITY-S3-2P
IME £ Delete TIRE 3 Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CIrY-Si-ZP
e T Delete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P cny-§1-oP
HILE 2 Delete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-$7-2P
TITLE {1 pelete TITLE [} change ] Adeition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIY-S1-2P
TMILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, ar on an attachment with address, with all other like empowered.
SIGNATURE: C/EQ’Q Y ~G-2eo  Casy) S9434/
s/mﬁ;tmsnmmen OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Date Deyima Phone #

/



