2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P05000040861

01-25-2006 90028 010 ***150.00

1. Entity Name
N.W. MARINE, INC.

Principal Placa of Business 4“““"“ Ja

6121 N.E. 3RD AVENUE
FT. LAUDERDALE, FL 33334

Mailing Address

6121 N.E. 3RD AVENUE
FT. LAUDERDALE, FL 33334

L )

2. Principal Placa of Business 3. Mailing Address.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)

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

SV:05MNM140) Not Applicabla
Zip Country ap Couniry 5. Certificate of $tatus Desires ] E:"g;::?:‘;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
WOODS, NIGEL
6121 N.E. 3RD AVENUE - Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33’33{1
. City FL | Zip Code

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

SIGNATURE

Sigratre. typed or printed rame of registered agent and ulke if appécable. {NOTE: Regisiered Agenl signature required when rensiatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PSD O Delete TILE [ changs [ Addition
NAME WOQDS, NIGEL : NAME

STREET ADDARESS | 6121 NLE. 3RD AVENUE STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE, FL 33334 CITY-8T-2iP

TITLE (7 etete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIY-ST-7P

TME ] petete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP Y- §T-2IP

TILE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TMLE [ petete TILE [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S3-7P CATY 51207

TLE [ Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o axecuts this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered. G.\S \
L‘
sIGNATURE: _ Y\ M ol A iaed MIuoldg \-2y-06 231~ 6
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING orrlczw DIRECTOR Date Deylime Phone #




