2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - .

DOCUMENT # P95000032094

1. Entity Name .
HARPOON MARINE}QROUP, INC.

Secretary of State

Principal Place of Business Mailing Address R
16940 SW. 119 AVE. 16940 SW. 119 AVE.
MIANY, FL 33177 — ot MIAMY, FL 33177

e[ AR

03082005 No Chg-P CR2E034 (10/03)

- Mar 10, 2005 08:00 AM

DO NOTWRITE lN TH'S SPACE 4. FEI Number Applied For

65-0590513 Not Appiicabie

O  $8.75 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currégt Registerod Agent

BURGER, JED A ESQ. . .

GROVE PLAZA, SEVENTH FLOOR DO NOT WRlTE
2900 S.W. 28TH TERRACE

MIAMI, FL 33133 S _ I ﬁlN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bolh, In the State of Florida. | am femiliar with, and accept
the obligations of registered agent. :

SIGNATURE e .
Signalure, tyaed or prinled name of registered agent and fitle if applicable (NOTE Ragistered Agent signajyre raquired when reinstating) DATE
E EE IS .0 8. Election Campalgn Financing $5.00 May Be

Aﬂ': %‘;!l?%%sppf. w[f;‘g.o sgso_oo Trust Fund Contributlon. [ Added to Faes

10, QFFICERS AND DIRECTORS ] o A

TiTE PDT - )

NAME HOLLAND, KEVIN C

STHEET ADDRESS | 16940 S.W. 119 AVE, UOODONo5E344

Lot

CTeSTar | MIAMI FL 33177 S 93/10/05-80037-008 150. 00

e g

NAME HOLLAND, DEBRA

STREET ADDRESS | 16940 S.W. 119 AVE.

CITY-5T-2IP MIAMI, FL 33177

p— — e e Sl ITOTET L I R

NAME

e DO NOT WRITE

m | ] "IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST- 2P

TiLE

NAME

STREET ADDRESS
CITY - §7-1P

TITLE

HAME

STREET ADDRESS
GiTY-57-2P

12. | hereby ceni‘fz that the information supplied with this filing does not qualify for the exerripfion stated in Section 119.07(3)(7, Florida Statutes. | fuither certity that the iformation
indicated on this report of supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 31 If

changed, or on an attachment with an address, with all cther like empowered. /
Nalo

SIGNATURE: b A0

ED @R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




