2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000024002 M
1. Entity Name i)
OVIATT MARINE, INC. T et 1 .
- P2 g {

Principal Place of Business Mailing Address wbLnD -
850 NE 3RD ST. 850 NE 3RD ST. LA
201 201
DANIA FL 33004 DANIA FL 33004
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, eic. Suile, Apt. #, etc. 1st MOORE CR2EC34 (10/05)

City & State City & Slate 4. FE! Number Applied For

65-0407623 Not Applicable
&p Country Zip Country 5. Certificate of Stawus Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&IAJQ'B%%MSETS G Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
DANIA FL 33004 o W | ‘
N “u Erd City FL Zip Code
/ A}Ev ¢

SIGNATURE

S VIATT ‘%%é _

d
S\gnaWwd of prited name of registeed agent and 1ile il apphcable

(NCGTE Rogislared Ageet sign

awirg raquired when renstaling OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME P [ Detete TITLE O change [ Aadition
NAME QVIATT, JAMES G NAME L e I —
STREET ADDRESS | 860 NE 3RD ST., SUITE 201 STREET ADDRESS SUREINER L '_";.__' DL S ot .
ory-sT-ze | DANIA FL 33004 CIY-S1-2 0303/ 06--01037--014  +%200,00
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ Detete TLE [Zchange [ Addition
NAME NAME - - - -—
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE £ Delete TINLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental repon is liue and accurate and thal 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregs, with all other like empowsrad.

.

SIGNATURE: Am .

2 /2 06 F5Y-725-gpe5

R Al A TIDE AR TYEER AD DO IRMTE MARIE ME 1A AEEH ETT @ P M8 TS

P T




