FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000040861

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

Pancipal Place of Business Mailing Address
6121 N.E. 3RD AVENUE 6121 N.E. 3RD AVENUE
FT. LAUDERDALE, Fi. 33334 FT. LAUDERDALE, FL 33334

AT I

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v

51-0537803 Not Appiicable
= NS Q::NJ,°;-.{~. e e e |-5. Certficate of Starus Desirea 0o - ?(_}Be';ig?:gt‘mm .
6. Name and Address of Current Registered Agent s . ; : j A ‘; . :'4 o - B

SR e hvenue .  DONOTWRITE =
FT. LAUDERDALE, FL 33334 . ; IN THIS SPACE ‘. & !E

8. The above namad entity sutamits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signalure. iyped of printed name of registered ageni and hile f appbcable {NOTE Regstered Agenl sigrature required wian remsiaiing) DATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Ba Tt o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ! ”_.“ 14l :L 3

10, OFFICERS AND DIRECTORS [ R
THLE PSD " . S -
NAME WOODS, NIGEL Co s T e e
STREET ADDRESS | 6121 N.E. 3RD AVENUE S ARSI e :

Ciry-g1-2p FT. LAUDERDALE, FL 33334 : S . N oy
e S o : o
NAME . : : 4 e e
STREET ADDRESS ‘ R S . SR
CTY-SI- 2P S L o . T

e

NAME

STREET ADDRESS
CITY-S1-2p

e o N TH S S ACE
NAME Lo I I P

STREET ADDRESS - . v Lo ~u A i Lo . i
CTY-ST-2IP : ‘ : (

IE S
NAME ' : : :
STREET ADDRESS . L s ‘
CITY-ST-2IP } . - i - . oy

TME ¢
NAME S
STREET ADDRESS it .
Cny-ST-2IP K. < o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes | 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 f made under oath: that | am an officer or director
of the corparaton or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 1f
changed. or on an attachment with an address. with all other like empowered. (

a5\
SIGNATURE: __ T\ ooy N3 \ods - - 0% fore) S AL

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF@ORD\RECTOR Date Daytrme Phone #




