FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067982 01-15-2008 90033 014 ***150.00
1. Entity Name
DESIGNER MARINE PRODUCTS, INC.
Principal Place of Business Mailing Address q 00 0 q U 1 J
1017 ECKLES DRIVE 1017 ECKLES DRIVE
TAMPA, FL 33812 TAMPA, FL 33612 o '
R RO 0P AA AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-2915314 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gi':esqgfgsﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

RIVEROL, EDUARDC |
1017 ECKLES DRIVE Street Address [P.O. Box Number is Not Acceptable}

TAMPA, FL 33612

City FL | Zip Code

8. The above named entity submits this stalement 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 of registered agent.

SIGNATURE
Signalwe. woad of prnted Lame ol registared agent and 1ile 1t applicabia, (HOTE: Ragistaran Ayan: signatuee redqutsd wivn tenstalog) DATE
FILE NOW!!! FEE IS $150.00 9. E\ectifln Campaign Eirmncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelpte TITLE [T Change [ Addition
NAME RIVEROL, EDUARDO | NAME
STRECT ADDACSS | 1017 ECKLES DRIVE STRLET ADDRESS
CHY-ST-21P TAMPA, FL 33612 Cliy-51-2p
TITLE ST 3 Delete TITLE ST - [ig Change [ Adaition
- s E A.
HAE CANTERO., JORGE A Ak CAMTER D, i c‘,"“; ‘73 Lol
STRIET ADORESS | 3315 CHEVIQT DRIVE smeereoviess | §3% 7 Aderdacladt i
LIrY-51-21r TAMPA, FL 33618 CIY-51-2IP '7&“,1\(;\. ,ﬁ'[ 33624
TITLE O velete TITLE [JcChange [ Addition
NAME NAWIE
STREET ADDRESS SIREET ADDRESS
CINY-§1-2IP CIY-SI-2P
e O Uelete TITLE [ Change  [] Addilion
NAME HAME
STRECT ADDAESS STRLET ADDRLSS
CITY-S1-2IP Cily-§1-2IP
TILE [ vetete e [ Change 3 Addition
NAME ' NAME
STRCET ADDRESS STRECT ADDRESS
CITY-§T-ZiP CIlY-51-2IF
TME 7 Geiee TR [ change [ Addition
NAME BAME
STACET ATIDRESS STREET ADRRESS
CITY-ST-2P » CIY-51-4P

12. i hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Slatutes. | further certify that the infermation
indicated on this report or supplemenial report is true an curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion o the receiver o Lrustee empowereg’io efeculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attacl mtyvith an address, yvith Al othgt likg empowered.

A Fdlyardte T Fvere) ///o/y §/3=99y-575¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /lhlm Day ime Phona «

SIGNATUR




