FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000089339 04-27-2006 90196 020 ***150.00
1. Enlity Name
GIVA MARINE CORP.
Principal Place of Business Mailing Address
1527 NS AVE 1527 N 58 AVE Q[)Dﬁﬁg:n
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ‘ o
e e A A AR IR

Suite, Apt. #. etc. Suite, Apl. #, elc. 03042006 Chg-P CR2E034 (11/05)

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

‘ Do-307652 Not Applicable
Zip C-oumry ap Country 5. Certificate of Status Desired (W] Eese;i] :;rd:;ﬁonal
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent

. ' Name
PALOMINO QUISPE, JAVIER F
1527 N 58 AVE Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWQOD, FL 33021

City FL Zip Code

8, The above named enlity 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. N
ol 03iov|o

SIGNATURE
Sgnatire, typed or prnted name o registered agent and tie if Appicable. {NOTE: Regstersd Apan sipnanss requred when remsiatng} DATE
FILE NOW!! FEE |$ $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] Delete TTLE [3 Change  [_] Aduition
HAME PALOMINOG QUISPE, JAVIER F NAME
STREET ADDRESS | 1527 N 58 AVE STREET ADDRESS
City-$1-ap HOLLYWGCOD, FL 33021 ciry-St-2p
WiLE 1 Delete IME [} Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDAESS
LITY-S1-2P Cry-s1-2°
ITLE ] Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-Si-ZIP
FIILE ™7 Delete THLE [ change  [3 Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2P
TITLE T pelete TALE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADORESS
Ciy-57-2P CITY-Si-2P
TILE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Cry-s1-zp

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carparation of the receiver ar lrusiee empowered to execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE: ____ <Nl @3/0;{“ loe  KY29%|p#

OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytrne Phone #

AN



