- - FILED

. Apr27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000128380 04-09-2007 90035 046 ***150.00
1. Entity Namg
INTERMARINE ENTERPRISE, INC.
Principal Place of Business Mailing Address
4775 CASON COVE DR APT #1004 4775 CASON COVE DR APT #1004 ..
ORLANDO, FL 32811 ORLANDQ, FL. 32811
S B A E ORI AU ARG
Suite, ApL #, etc. Suita, Apl. #, atc. 03122007 Chg-P CR2ED34 (12/06)
Ciy & S1ata City & Sigte 4. FEI Numbar Applied For
o/ 0-567%53\ [ Tnornpicae
Zip Couniry Zip Country - . $8.75 aditional
8. Cenificats of Status Desired ] Fee Roquind
6. Néanw and Address of Current Regtstered Agsni 7. Nama and Acdress of New Ragistersd Agent
Name
CONTARDI, RENATA
4775 CASON COVE DR APT #1004 Stroa1 Adaress (P.O. Box Numoev is Not Acceptable)
ORLANDO, FL 32811
City FLTZip Code
8. The above named entity S "Sialement for o purpose of changing ifs registerad oiice of registered agent. of both, in the State of Florida, | am lamdiar with, 8nd accept
the ebligations Tﬁ /
SOrtare, Ty AR (T SegEICW 80 SO 3N K £ AECACAD NOTE: RQuitntss AGen! cigratund iy when rencizing) DATE
FILE NOWI!! FEE 18 $150.00 9. Elaction Campaign Fivancing $5.00 May e
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. O Added 1o Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DP [ Dalete TILE O change ] Addition
NAME CONTARDI, RENATA KAME
STREEFADORESS | 4775 CASON COVE DR APT #1004 SIREET ADORESS
CoTy-S1-7P ORLANDO, FL 32811 Y. SI- 7
HILE DV ) Delete e [C] Charge ] Agdition
NAME CONTARDI, CIRO D MAME
STREETADORESS | 4775 CASON COVE DR APT #1004 STREET ADDRESS
CiTY-SI-ap ORLANDO, FL. 32811 cry-s5- e
TME T peiste TME O changs [ Addition
MAME NAWE
STREET ADDAESS SIREET ADORESS
CITY.S1-1P . ciry-51-21P
TIME - [ peten TME O Cmnge [ Addiion
NAME NAME
STREET ADORESS ) STREET ADDRESS
cy.s.ae iy §1-2F
TE [ pelete mE O Crange [T Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY.S1.21P CITY. 5T-217
TMLE O desee Tt O Crange [ Acdition
HAME WAME
STREET ADDRESS SIREE] ADDESS
CIry-S1-2ip CHr-S1-IP
12. | heredy certily that tha information supplied with this Hling dogs not guatily for 1he exemptions coniained in Chapter 119, Florida Statutes. | luriner cenity 1hal iha inlormation
indicated on this report or supplamantat report is irue and accurate and that my signature shall have the same legal ofect as i mada undar cath: that | am an ollicer o director
ol the corporation o the receiver o 1rustéd empowaer: execute this repon as required by Chapter 607, Florica Statutes: and that my name appears in Bloc i0ar Block 111!
changed, or Gn an altachment with an addre%
SIGNATURE: ( ! -
TR e e TYRE AND TYPED OR PRINTED NAME OF BICKING OFFICER OR DIRECTOR D Caytrre PHone ¢




