FILED

Mar 02, 2007 8:00 am
2007 FOR B RO T CORFORATION Secretary of State

q 03-02-2007 90016 039 ***150.00
DOCUMENT # P06000045694
1. Entity Name
RELIABLE MARINE NETWORK, INC.
Principal Place of Business Mailing Address
4800 SW 205TH AVE 4800 SW 205TH AVE q““?ﬂ ?) 38
S W RANCHES, FL 33332 S WRANCHES, FL 33332 ,
P R IRSACY AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number - Applied For
}O -~ L/ \)" C?J ? L’ ’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;;’g L‘:i‘f:;ﬁ""al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

SINGER, BERNARD A
3107 STIRLING RD STE 105 Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33312

i N : City FL

|

Zip Code

B. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

-

"SIGNATURE
Sa_gna:w. Iyped or printed name of red’slered agent and e if Applicable. {NOTE: Registered Agent signature requirad waen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
_After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess

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

THLE D ™M cetate TITLE [ change [ Addition
NAME SULLIVAN, TIMOTHY M NAME

STREET ADDRESS | 4800 SW 205TH AVE STREET ADGRESS

CITY-57- 21 5 W RANCHES, FL 33332 CITY-5T- 2P

TILE [ Desete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$i-2Ip CITY-8T-2IF

TILE [ calete TTE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TME 3 velele TIMLE [ Change ] Addition
NAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 1 delele TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CHY-ST-29

TITLE [ peleie TILE [Jchange  [[) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁ“nc? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, with all glher II?DO‘”

rd ~
L

SIGNATURE:

7 put s 7 R-L7-07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirma Phona #
L




