+

o/

FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT ,
'DOCUMENT # P94000003906 Secretary of State
(02-06-2006 90089 010 ***150.00

1. Entity Name
FLOATLINE, INC.

Principal Place of Business Mailing Address
2001 SW 101 AVENUE P.O.BOX 841003
BAY "H" PEMBROKE PINES, FL 33084 US

MIRAMAR, FL 33025 US

S el IR MR OO A EN
2230 P4 SF Tere.
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01252006 Cng-P CR2E034 {11/05)
ity & State . City & State 4. FEI Number Applied For
Fefml-mlle_ Veuso - F [ 65-0471792 Not Applicabie
g% 03V C?j":g A. zp Country 5. Certificate of Status Desired [ Eg-;fqﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MORENO, JOSE .
2270 N.W. 87 TERRACE Street Address (P.0. Box Number is Not Acceptable)
PEMBRCKE PINES, FL 33024 o ‘
N City FL Zip Cods

8. The above named entity submits this statement for.the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and acceps:
the obligations of registered agant. -

SIGNATURE -
Signature, typed or printed nems of registerad agent ann_n'\h il epplicable. (NOTE: Asgistersd Ageni signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD o O pelete e [ Change [ aadition
NAME MORENO, JOSE M NAME
STREET ADDRESS | 2270 N.W. 87 TERRACE STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES, FL CETY - §T-21P
TME [ Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-.21p CITY-ST-2IP
Tme 1 Defete TITLE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
MLE O Detete TMLE [1Change [} Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-§T-ZIP CITY-ST-2IP
T O oeiete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CAY-ST-2IP
TMLE [ pelete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

42. | hareby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental re igtrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recet Kl red to exgeule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: 1)) 138

{___ BGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

changed, or on an attachme with all other lik wered.
ann 35 2006 QEUN3E.8224




