FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000033098 03-15-2007 90020 017 ***150.00
1. Entity Name
EASY MARINE, INC.
Principal Place of Business Mailing Address L YYuUvnlly
1527 N. S8TH AVE. 1527 N. 58TH AVE. o
HOLLYWOCD, FL 33021 HOLLYWOQD, FL 33021
P B T v R MERCAR R AT RP

Suite, Apt. #, etc. Suite, Apt. 4, efc. 03112007 Chg-P CR2E034 (12/06)

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

20-2465781 Not Applicable
ap Country ap Counry 5. Certificate of Status Desired |:l ?ese;esq ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MName
QUISE, MARGARITA R
1527 N. 58TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

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

the abligations of Wft. -
~J )
SIGNATURE - @/ S K -

SJgnnmre}&pea of printed name of registered wwﬂ?e it applicatie {NOTE. Registered Agent signaiure required when reinstatingl DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ change [ Additicn
NAME QUISE, MARGARITA R NAME
STAEET ADDRESS | 1527 N. 58TH AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 CITY-81-2P
TILE O velete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-ST-ZP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CITy-ST1-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
me O Delete THLE [J Change [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZIP

12. | hereby cerlity that the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attashment with an addrass, with all other like empowerea.

SIGNATURE: > 3-12v07 {95v) sar w3y

AlGNAy‘RE AND TYPED CRFRINT GO MAME OF SIONIKG OFFICER OR DIRECTOR Date Daynme Phona #

/




