FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT ) 3
DOCUMENT # P94000071611 ecretary of State
01-31-2005 90138 004 ***150.00

1. Entity Name
DSF MARINE, INC.

Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA C/0 STUART 1 HAFY., ESQ. A0
PALM BEACH, FL. 33480 P.0. BOX 431 500089332

PALM BEACH, FL 33480

A

1761 W, Hsboco Blvd.

Suite, Apt, #, stc. Suite, Apt. #, etc.
LY 01252005 Chg-P CR2EQ34 (10/03)

Suvite ¥ Q00

City & State City & State 4. FEI Number Applied For
becrﬂcld BM 'y Ft 33442 65-0523974 Not Applicable
Zip Country Zip Country . ; $8.75 additional
32 Yy Us. 5. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—. P - - Name . - ~ ——

MAASS, ROBB R .

321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City 7 ) FL Zip Code

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

SIGNATURE
Signature, typed or primed nama of registersd aganl and tile if applicable. {NOTE: Registerad Agest signature required whean reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP ‘ [ Desete e [ Change ] Addition
NAME FUENTE, DAVID | NAME
STREET ADDRESS | 701 TERA POINT CIRCLE STREET ADDRESS
CIFY-ST-ZIP BOCA RATON, FL 32431 CITY-ST-21P
TITLE AS D Deele TMLE O change  [J Addition
NAME MAASS, ROBB R NAME
STREET ADORESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-ST-ZiP PALM BEACH, FL CITY-ST-2IP
TITLE [ Delete THILE {JChange [ Adaition
NAME " == = { = E - i e e - NAME o L )
STREET ADDRESS STREET ADDRESS ) - ;s
CIry-Sr-2ip CITY-ST-21P .
TILE [] Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE M pelate TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
. T
CITY-SY-ZI{’ ) s _ CITY-S1-2IP
e . ' e 'O Detete e ' Ol change [ Addition
wme L ’ ’ : NAME
STREETADDRESS | = ="' %% vmirw - v . st o s o wo. oo STREETADDRESS | L .
TSI STTALT R s T Nl AT R A e
CITY-ST-219 . CITY-87-21P

12, | herehy certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mndicated on this report or plemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or dirsctar
of the corporation or the geCeiyer oraruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta n:im} add . with gll other ke empowered.

SIGNATURE: . bav.d T.FuenTe  1]aSfos  9SY.428- 3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




