FILED

2006 FOR PROFIT CORPORATION Apr 12, 2006 08:00 AM
ANNUAL REPORT , Secretary of State
DOCUMENT # P95000061492 S S
- Enity Name
1R)§Zt¥\ﬂARINE, INC. o
Princpal Place of Business Mailing ASdress
281 S.W. 33RD STREET ' " 2815 33RD STREEY
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, L 33345

(R A

03142006  No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P T

85-0810345 ot AppicaD |

$8.75 Addivanal
Fea Requirad

8. Certificate of Status Desirad O

8. Name and Address of Current Repistered Agent - ] -

RAZ, YOSSEF a ' DO NOT WRITE

281 S.W, 33RD STREET

FT. LAUDERDALE, FL 23315 ] IN THIS SPACE

8. The above named Briity submls this slatement for the purpose at changing ds ragistered office or registered agent, of both, in the State of Forlda, [ am famiar with, and accept
ihe cbiigations of registered agent.

SIGNATURE
Signalute. typed of praled rEma of regist4red agent ana e ¥ apoicabia (HOTE Registerad Ageni signatura (equlred whea minsiaing} [+1N: 4
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 80
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. 0 AddedtoFess
14. OFFICERS ANC DIRECTORS : i
TIE D _
NAVE RAZ, YOSSEF
STREE] ADDRESS | 281 B.W. 33RD STREET -
GRY-ST-2P | FT.LAUDERDALE, FL. 33315 UO0006503301
e B4/26,06-80048-018 150, 40
RAME
SIREET ADORESS
oiry-§T- 2P
THE
MAME

ot DO NOT WRITE
- IN THIS SPACE

NAME
STREET ABDRESS

CATS-31-28

e

NAME

SYREET ADDRESS
Giry~ST-2r

T

THLE

HARE

STREET ADORESS

CTY-ST-21F o .

12. ! hereby carlify thal fhe information supplied with this fling does not quality for the exemplions conained in Chapter 112, Flarida Statutas, | furiher cestily that the information
inatcatad on this repart or supplemental report is rus ang accurate and that rmy gignature shall have the same Jegal effect as i made undar oath; that | am an officer or dlrecior

of the corporatian or the receiver or trustes empowered fo executs this repart as required by Chapter 607, Flositta Statutes; and thal my name appears in Black 1Q ar Block 11 If
changed, or on an attachment with an address, with aff oihes fike empowered.

SIGNATURE: T Rl 6;-’/‘ ofoc GEY - LS FEUS

NGNAWD TYPED OR FRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dxytins Prons #




