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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DSM MARINE, INC.

DOCUMENT # P050001 56166

Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

6930 SW 2ND STREET
PEMBROKE PINES, FL 33032

Mailing Address

6930 SW 2ND STREET
PEMBROKE PINES, FL 33032

i -.;

A

'-Dd NOT WRITE IN THIS‘

AR SRR

01022008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-3867430 Not Applicable !

5, Certificate of Status Desired O $8.75 Additlonal

6. Name and Address of Current Rogisterad Agent

Feo Requlred

SAN MARCO, DOMINICK
6930 SW 2ND STREET
PEMBROKE PINES, FL. 33032

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe Stata of Fiorida. | am famlllar with, and accept

Sigoature, tred o printed oame of replsteed aoen and Wle I applcate

{HMOTE Aagisternc Agent PIRAE rEQUEET when IHNSIEWND)

TATE |

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added {0 Fees

10.

QFFICEAS AND DIRECTORS

]

TITLE
NAME

CiTy-81-19

STREET ADDAESS

D

SAN MARCG, DOMINICK
6930 SW2ND STREET
PEMBROKE PINES, FL 33032

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TIME

NAME

STREET ADDRESS
CITy-81-2IP

TMTLE
NAME
STREET ADDRESS - -
CmY-ST-2P

changed, or on an attachmen

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin

does not qualify tor the examptions contained in Chaptar 119, Florida Stalutes I lurther cemiy 1hal the |nformal|on

indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an addressy wilh all other iike empowered.

L7 kor

(&‘, oY 4“ APy 765

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Oate Daylime Phons #




