2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P94000051185

1. Entity Name

PARA-MARINE REALTY CO., INC.

03-21-2006 90022 041 ***150.00

Principal Place of Business

14683 S MILITARY TRAIL
DELRAY BEACH, FL 33484

Mailing Address

14683 S MILITARY TRAIL
DELRAY BEACH, FL 33484

2. Principal Place of Business

3. Mailing Addrass

AR LA

Suite, Apt. #, etc. Suite, Apt. #, etc,

01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Appliad For
: 65-0515149 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?ese.gfq ‘.:rd:(;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and A of New Reg| ed Agent
Name
BLADE & BLADE, PA
515 5. FEDERAL HIGHWAY Sireet Addrass {P.O. Box Numbar is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typad o primad name of registerad agen: and Lie ¥ applicable, {NOTE: Ragitterad Agent signatue required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete TITLE [ change [ Addition
NAME MIAN, A ZIA NAME
STREET ADDRESS | 14683 S MILITARY TRAIL STREET ADORESS
CITY.ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-71P
TLE VP [ pelete TMLE [ Change [ Addition
NAME HUSSAIN, ZAHID NAME
STREET ADDRESS | 14683 S MILITARY TRAIL STREET ADORESS
CTY-ST-2P DELRAY BEACH, FL 33484 CITY-51-2P
TnE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7-7P
TINE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2iP
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TME 3 Delete TME [ Ctenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE:‘/ Kbk Hussain ZAD Hussaln ¥ 30|66 sui-4g9s-e333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




