n
”

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000086284

1. Entity Name
DONE & OUT MARINE, INC.

05-04-2006 90250 003 ***150.00

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE STE 502
CORAL GABLES, FL 33134

201 ALHAMBRA CIRCLE STE 502
CORAL GABLES, FL 33134

50018698

2, Principal Flace of Business 3. Mailing Address

A ORISRl

Suite, Apt. #, sic. Suite, Apt. #, elc.

04272006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied Far
N Not Applicable
Zi : Zi .
® | Gouniy P Country 5. Cerfiicale of Siatus Desired [ 98+ Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARVESU & ASSOCIATES, PLLC
201 ALHAMBRA CIRCLE STE 502
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Cods

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and Litle if appicable,

(NCTE: Regislered Agent signature reyuired when reinstaling) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 wmay Be

Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE D [T petete TILE [ Change [ Addition
NAME BARRETT, VINCE NAME

SIREET ADDRESS | 201 ALHAMBRA CIRCLE STE 502 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE D [ Detete TITLE [ Change ] Addition
NAME HUTNERT, MARK NAME

STREETADDRESS | 201 ALHAMBRA CIRCLE STE 502 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE M pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1MLE O Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CHTY-ST-Z1P

TITLE O palete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS / - ~ )IRIEET ADDRESS

CITY-ST-2P A cm-st-z2

MLE [ Dele TIMLE [ Change T Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P > [ ’ gitv-s1-zIp

12. | hereby ceni?x.lbhat the information supplieg thh thi fu
indicated on this report or supplemental r port is
of the corporation or the recei
changed, or on an attachmen’

SIGNATURE:

Nk y for thd exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
kn at my signature shall hava the samse legal sffect as if made undar oath; that ) am an officer or diractor

jport as fequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ving s Bovve s \{

2o 305 4uz2.c 0¥

Daytime Phone #

o



