2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Mar 22, 2007 08:00 A

DOCUMENT # P94000081981

1. Entity Name

DMC. MARINE, INC.

Pringipal Flace of Business Mailing Address
1123 S.W. 5TH PLACE 1123 S.W. 5TH PLACE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

0 R A

03142007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P —TRereata

65-0526109 Not Applicable
o , $8.75 aaditional
5. Certificate of Status Desired O Feo Roquired

6. Namo and Addrass of Current Registered Agent

252 Or 1o Er Y DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE .
Signalture, lyped or printed name of registered agent and ile if applicable (NOTE: Reprstered Agenl signaiure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME CROSS, DAN

STREET ADDAESS | 1123 S.W. 5TH PLACE
CY-S-2P FT LAUDERDALE, FL 33312

TILE ‘ f JDUI—FUUb RE14
N0

NAME .
STREET ADDAESS 0330078

CITy-Sr-2Ip

i4
4-020 150,00

THLE
NAME

v DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITy-81-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I'hereby cerlify that the informfitioh supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplefental report is yue and accurate and that my signatura shall have the same legal effect as it made under oath: that t am an officer or director
of the corporaticn or the recgiverfor trustee empgivered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 1t
changed. or on an attachmgnt with an acdressAith al

me/ye empowered.
SIGNATURE: /

o

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daybma Priong 4




