2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | 30/ 04 FILED

DOCUMENT # P06000128380 Mar 14, 2008 08:00 AV
. Entiy Nams Secretary of State
INTERMARINE ENTERPRISE, INC.
Prncipal Place of Business . Maling Address
4775 CASON COVE DR APT #1004 4775 CASON COVE DR APT #1004
T e “ll“llHHIl“l |ml “m ||m ||‘I‘ “l‘l "ll‘ mll Hm ’lm “H"H) ‘ll’
2. Principal IIJiace of Busingss - No PO _Bpx # 3. Mailing Addross

Suite, Apt. #, etc. ) Suile, Apt. #, etc. 15t MOORE CR2EG34 (10/07)

City & State City & State 4. FEI Number Applied For

20-5678531 Not Apglicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

E%NST(?EQCISI\?%%A\‘/TEADH APT #1004 . .o Street Address (F’._O. Box Number is Nat Accepiable)
ORLANDO FL 32811 o S

8. The apove named eniity submits this statemenl igrireTGID0se OF EMa
the: ahhgalions of ragistered agent.
.t *
SIGNATURE { %

Sgnatue, typed or frioted Lans of ;wwd aicacm INOTE Registeiad Agopl surialorn required wwer ramstatng! DATE

City . ' F‘L Ziiy Code

ing its registared office or registered agent, or totr, in he Sate of Florida. | am familiar with, and accept

9, Election Camgaign Financing $5.00 May Be
Trust Fund Contribution.  [] . Added to Fees

OFFIC‘EH‘S AND DIRECTORS 11, ADDIT# ONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~|DP ’ 3 Defete g ] : [ Change [ Addition
NAME CONTARDI, RENATA C e L Braes
STREET ADDRESS 4775 CASON COVE DR APT #1004 STREET ADDRESS o :"I_ 35 51_ _
or-st-zp | ORLANDO FL 32811 aTv-51-2 - 04010820052 -002 15010
i Y ) I petere me D change [ Addtion
HAME CONTARDI, CIRO D HAME . : ’ R
STAEET ADDRESS 14775 CASON COVE DR APT #1004 STAFFT ADDRFSS
CiTY-3T-21 ORLANDO FL 32811 . CITY-ST- 2P .
TIMLE : © [ peere TILE ) [ Change [ Aduiton
mMe Ty et :
STREET ADDRESS STAFET ADDRESS
oTy-$T-2P . . GITY-ST-2IP
TLE . . [ peiete TE ] [ Change ] Additin
NAME : : HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P _ CITY-5T-2P
TME [ pelete TALE O Change [ Addition
HAME ’ NaME
SIMEET ADBRESS o STREET ADDRESS
CITY-8T-2P CITy-51- P
TIE . D nelele TLE O cChange ] Addition
NAME NeME
STREET ADDAESS STREFT ADDRESS
oITY-81-2P CITY-ST-2IP

12. | hereby cerlity mat the information supphed with this filing does nat qualfy for the exemptions eonfained in Section 118, Flerida Slatutes. | furiner certity that the imformation
indicatad on this report ar supplemental repart is rug and-n and that my signature shall hava the same legat eftect as if made under oath. that | am an officer o director
of the corporation or the receiver or trustee empeorered to execule report as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changeo, or on an attachment wilh an agefess, with 8l other likg astiowsred.

SIGNATURE: &~

T ——

W‘_M *
SIGNATURE AN E OF SIGNING OFFICER OR DIFECTOR ' Lac Doyt P ¥




