2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR
(a3 FILED

DOCUMENT # P96000048790 .
1. Entiy Name Apr 27,2006 08:00 AV
MARINE SAFETY & QUALITY MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address
£240 AMBERWOODS BRIVE 6240 AMBERWOODS DRIVE
T T “Illl“l Ill ll”l IWI |||||llll|lllll ||”I l'lll |l||| lllll lllll “lllll u '“l
2. #rincipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Api. #, elc. {st MOORE CR2EQ34 (10{05}

City & State Cily & State 4, FEI Number ' | |Asiec For

65‘?5@253 | |Not Appiicable
Zo Country & County 5. Certificate of Siatus Desired o Eeigfq L.Th'd:‘;ﬁonai
6. Name and Address of Current Registered .f\ge_'mi__ _ o - ~-7. Name and Address of New Hegistered Agent

Name

EEQD@EEE%%%DS DRIVE Strest Address ()55 é&x MNumbper is No!'&ceptab}e) T T
BOCA RATON FL 33433 - i

L FL l Zip Cods

City
8. Tre above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Srgriature, fyped or printed nama of regslered agent and lie f apphcable {NOTE" Regstered Agert signature reauirad when ssinstabng) . DatE

. Aﬂ;%’ﬁﬁyﬁ?&&;tﬁ FE‘GE%? § lgsésgg«éﬁa ; 9. Flection Campaign Financing $5.00 May 8e

Trust Fund Contributon. [0 Added o Fees

Make Gheck Payable to Fiafida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
BILE P [ Celete e I Change [ Addition
HAME BONDE, HERMAN NAME

STREET ADORESS 16240 AMBERWOODS DRIVE STRELT ADORESS HODOoDOS 38672 .
ory-s1-22 |BOCA RATON FL 33433 CITY-8T-2¢ 05/0906-80077-019 150,00
HILE vp [ Delete TITLE Flcnange [ Adduion
NAME BONDE, GERD [ NAME

STREET ADDRESS | 6240 AMBERWOCDS DRIVE STREET ADDRESS

CITY.ST- 21P BOCA RATON FL 33433 Crmy-ST-2IP

TTLE [ petete TME 3 Change [ Addition
HAME NAME

STAEEY ADDRESS STRELT ADDRESS

CY-ST-2IP CiTY-ST-21P

TLE [ peteta WILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-57-P Ciry-51- 2P

TLE T petete TIE M Changs [ Addition
NAME MAME

STAFET ADDRESS STAEET ADDRESS

OTY-$7-2P ITY-81-719

InLE [ Datete TILE 3 Change 3 Acditien
NAME HAME

STREET ADDRESS STREET ADDRCSS

Y -ST-TIP CITY-ST-2P

12. | hereby cerbfy thal the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is true and accuwrale and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carparation or the rpeeiver or trustes empowered 1o axecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta‘;\ Nt with an address, with all giher like empowered.

SIGNATURE: __|C# ettty 67l HermanBonde 400~ 0b  56i-391-40"k

SIGNATURE AND TYPED DR PRINTED NAWE DF S2GNING OFFIGER OR DIRECTOR Date Caytima Phone ¥




