2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000131586

1. Entity Name

MARINE HOLDINGS GROUP INC.

Principat Place of Business

561 IRIS DRIVE
DELRAY BEACH, FL 33483

Mailing Address -

961 IRIS DRIVE
DELRAY BEACH, FL 33483

FILED

Feb 07,2007 8:00 am —

Secretary of State

02-07-2007 90038 014 ***150.00

SRR Rt

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

ite, Apt. #, efc. Suite, Apt. #, etc.
Suita, Apt. # etc ule. Apl.#, el 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For

56-2566102 Not Applicable

2 Count Zi Count iti

P uniry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional

Foe Required
6. .Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BAKER, SHARON 5, T
961 IRIS DRIVE
DELRAY BEACH, FL 33483

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure. Iypec o printed name ol registersg agent ana utla it applicable (NQTE Aegrsterga Agent Signature reguired whan reinstating) DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elete TLE O change [ Addition
NAME MOECKESCH, GUENTHER NAME

STREET ADDRESS | 961 IRIS DRIVE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH, FL 33483 . CIY-57-2P

E ST 3 Peete TE [ charge [ Addition
NAME LEE, HAROLD P NAME

STREET ADDAESS | 7531 S. ORIOLE BLVD # 103 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL 33446 . CITY-ST-2P

Tme D WAeere s O Change [ Additian
NAME MOECKESCH, GUENTHER NAME

STREET ADDRESS | 961 IRIS DRIVE STREET AUDRESS

Cly-5T1-2P DELRAY BEACH, FL 33483 CITY-ST-ZiP

e D 3 Delete TLE [JChange [ Addition
NAME BAKER, SHARON NAME

STREET ADDRESS | 961 1RIS DRIVE STREET ADDRESS

CITY-ST-210 DELRAY BEACH, FL 33483 CITY-§7-7ik

TITLE (] pelete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

TITLE 1 peiete TILE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GITY-4T-2IP

12. { hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowgfed 1o execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wii all other like el efed.
-
SIGNATURE: % A 128 07 Abl-703 473

ol

/4
SIGNATURE AND T?Eb{fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie /

/7



