= FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000066731 04-28-2006 90207 025 ***150.00

1. Entity Name

FIRST MARINE, INC.

Principal Place of Business Mailing Address LVATRTRTRIRTEYY
5520 N.W. 84TH AVE. 5520 N.W. 84TH AVE.
DORAL, FL 33166 DORAL, FL 33166

Tion w = Pl |11 (LT

Lo IN =TATE KD

Suite Aot & et Suiie. Apl. 4. elc. 04182006  Chg-P CR2E034 (11/05)

[ Ciy & State City & State 4, FELNumber Applied For
PAWVIA B EACL FL |[Dhwwi A BEACH, FL 1571824276 Not Applicabie
_Z;pz L\ Cour_\g*oe Zip_a,} 3L COU”%_.A,DE 5. Cerlificate of Status Desired a E{:';EQS?:;“"“N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e— - — - Name -
GARCIA, HECTOR RAUL
2500 PARK VIEW DR. Street Address {P.Q. Box Number is Not Acceptable)
APT. #8607
HALLANDALE, FL 33009
City FL | Zip Cade

1 the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

j /_ Pre TR T = ¢ {NOTE Registered Agent signature required when renstating) DATE
N " .
FILE NOWII! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD % 7 Delete e O change [ Addition
NAME GARCIA, HECTOR RAUL NAME
STRIET ADDRESS | 2500 PARK VIEW DR. STREET ADDRESS
CHrY-S1- 2P HALLANDALE, FL 33009 CITY-§T-2IP
TiTLE SD [ delete TTLE [ Change [ Addition
NAME DONACIMENTQ, ANA K NAME
STREET ADDRESS | 2500 PARK VIEW DR. STREET ADDRESS
CI7Y-51-2IP HALLANDALE, FL 33009 CITY-ST-2IP
WME O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arvistzp ony-st-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-20p CIy-$1-2IP
TMLE O velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. { hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truste pouered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

e ailefter ke empowered.

e
ING OFFICER OR DIRECTOR Date Daytma Phone #




