2004 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT Jul 06, 2004 8:00 am

DOCUMENT # P94000010587 Secretary of State
1. Entity Name . 07-06-2004 90119 005 ***150.00
D.P. MARINE INTERNATIONAL, INC.
4 Principal Place of Business' Mailing Address
. MUY -
1641 POINSETTIA DR. 1641 PQINSETTIA DR.
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
P v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City.& State 4. FEI Number . Applied For
65-0514415 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O geae.l-%’fq Lﬁge‘g"‘mat

- -~————-—§"Name and Aadress of Current Registered Agent——— R “—— 7 ame aﬁd'Aﬁuress of New Registered-Agent—==
o Name .

DORGAMBIDE, JEAN H

1641 POINSETTIA DR Street Address (P.O, Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ’

SIGNATURE
Signature. typed or prinied name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura requlred when reinstating) DATE
FILE NOWIIl" FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Dus by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : 3 pelete TE - O Change  [J Addition
NAME DORGAMBIDE, JEAN H NAME
STREEY ADDRESS | 829 N.W. 18T ST. STREET ADORESS
CImy-S1-2IP FT. LAUDERDALE, FL 33311 CITY-ST-2P
TITLE ] petete TmE [J Change [ Additien
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
|- TME o —- ez =] Dilele ~TITLE: O.Change. . [ Addition..
NAME ‘ NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delee TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TTE [ pelete THLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CiTY-$7-21p
TLE {1 Deketa THLE 3 change L1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trusjes, empowered to executs 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/iddness, with all other (ke empowered.
SIGNATURE: G[ 0 'f oY Gj% '—D% c2.5080

D OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR

smuiﬂns AND,
L




