FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000044628 (3-30-2006 90018 015 ***150.00
1. Entity Name
OKEECHOBEE MARINE, INC.
Principal Place of Business Mailing Address . ) Cd
1475 W. OKEECHOBEE RD. 1475 W. OXEECHOBEE RD. : ““Alssz
#8 #8 ‘ Q
HIALEAH, FL 33010 HIALEAH, FL 33010
P R MR IRRER
Sulta, Apt. #, lc. Suite, Apt. 4, slc. 01222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0586699 Not Applicable
Zip i Zip Country 5. Ceriificate of Status Desired a ?ese' ;g}::?:;mnal
6. Name and Addre;s.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOSE
3040 NE 190 STREET #306 Sireet Address (P.0. Box Number is Not Acceptabla)
AVENTURA, FL 33180
City FL ] Zip Code

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

SIGNATURE :
Signature. typed or printed name of fgglslm'ed agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW!I! FEE IS S‘i50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TME PTD [ Detete MLE ) Change (] Addition
NAME ROJAS, NELSON O RAME
STREET ADDRESS | 5786 W. 26 TH AVE. STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33016 City-58-2F
TIMLE vsD [ Detete TLE [ change (O Addilion
NAME GOMEZ, JOSE NAME
STREET ADDRESS | 3040 N.E. 190 STREET #302 STREET ADDRESS
CiTY-ST-2tP AVENTURE, FL 33180 CITY-S7-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-2IP '
HILE 1 Delete TLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TMLE O Detete TITLE [ change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-ZIP €Iy -§1-21P

12. | hereby certily 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 er suppleme port is true and acgurate and that my signature shafl have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver ol ruslei empowered acute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit'an addresg, wi other lika empowered,

SIGNATURE:

SIGN}UR{A’D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCOR Date Daytime Phone #




