| FILED
- 2000 FOR INUAL REPORT T'ON  ADr 17,2006 8:00 am

[ bOCUMENT # P05000156166 ecretary of State
04-17-2006 90349 026 ***150.00

1. Entity Name
DSM MARINE, INC.

Principal Place of Busine: . Mailing Address
6930 SW 2ND mt&nu{s SMEEX  conoswnomele STIEES

PEMBROKE PINES, FL 33032 PEMBROKE PINES, FL 33032
T T IRER MDA IV CIRIR
0420 SW N0 Steger] 0920 SN 3 St
Sulte Apt. #, etc Suite, Apt. #, etc.

01312006 Chg-P CR2EQ34 (11/05)

{ty & State ity & Btate _ 4. FEI Numbear Applied For
%()}QOKE ﬁﬂ&j PL Qm fO(C/Pan PL 3‘0“;2&7'{‘30 Not Applicable

zﬂ; 5 0 27 Country Z"’?ﬁ) ZZ Country 5. Cerlificate of Status Desired [ fei ;"i Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SAN MARCO, DOMINIC
6930 SW 2ND M W( Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33032
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registarad Agent signalyre requirect when relnstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.'mancing ) $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS # 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D /.QjﬂJelete TITLE [ Change mdd\'ticn
NAME $AN MARCO, DOMINICK NAME 5/’rf\1 M A—(LLD 0@ m | M I
STREET ADDRESS | 6930 SW 2ND AVENUE Wﬁ/’)/ STREETADDRESS | (0 G 20 Sw &
CITY-5T-21P PEMBROKE PINES, FL 33032 CiTY-sT-2P /p; o 2 QQKC ' N C_S 2303
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE [ Deiete THLE O3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-2IP
TITLE 3 Delete TILE ) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at?emwim an address, with all other like empowered.

($54)
SIGNATURE: A 2™ /}Qg-OG / 7,968

SIENATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




