" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

1. Entity Name ] .
COSTAMAR SECURITIES CORP. 04-16-2007 90072 013 ***150.00
Principal Place of Business Mailing Address
17473 NW 915T AVE. 17473 NW Q15T AVE. TUuUv——-—
HIALEAH, FL 33018 HIALEAH, FL 33018 .
0. Rox /6O 47
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State L 4, FEI Number Applied For
Hialea 20-4658481 p- Not Applicable
Zip Country Zip Country " . . . Additional e
3 3 ol é 1] S ﬂ 5. Certificate of Status Desired [} ,' ;i% tirnd o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglste _{ /
Name !
CORDOVA, ANGEL D -
780 NW 42ND AVE. #416 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33126 : 4
i
- o
ity = Zip ]
dl_
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floric | am familiar with, and accept
the obligations of registered ggent.
SIGNATURE M\;k/ -_é‘A—‘ﬁL@ﬁE
Signaturg, typed or printed name ol régisierad agent and alle il appliceble. {NOTE: Regislered Ager! signalura required when reinstating} Tate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ILE DPST O etete TLE [ Change [ Addition
NAME WHITE, MARCIAE NAME '
STREETADDRESS | 17473 NW 91ST AVE. STREET ADDRESS
CITY-5T-7IP HIALEAH, FL 33018 CITY-ST-2P
me O Delete Mg NP D change B Addiion
NAME ) NAME GEONGe A- swc.l()‘musw
STREET ADDRESS STREET ADDRESS | £ 2. ,? eic 760 P F
CiTY-ST-2P ' GITY-57-21p dinleah ,Ft. 23 osé
TITLE O Detete TIFLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2IP CITY-57-ZiPF
TITLE [ pelete TTLE [JChange  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LIy-87-2IP
TILE 1 elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empawered.
X »Vl Wf\J&Z MARCIA E. WHITE, PRES. 4/03/07
SIGNATURE: —ro -0 F

BIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #




