FILED
2007 PO ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P96000073975 Secretary of State
1. Entity Name 05-02-2007 90332 001 ***300.00
OVERSEAS MARINE SUPPLY, INC.
Principal Place of Business Mailing Address
1124 NE 2ND CT 1124 NE 2ND (T 6
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US 601 2 ?3 7
T [ IR AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
65-0693334 ’ Not Applicable
Zio Country Zp Couniry 5. Certficats of Status Desred (] 58-75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SZCZEPANSKI, DOROTA
1124 NE 2ND CT Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL | ZpCoce

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, ¥oed of banted name of registared agenl and tda f apolicadie. {NOTE: Regrstered AGENnL SigNanire roQured when refnsiating) DATE
FILE Nowlﬂ FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fees
L] -
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N it
TITLE P ! 7 Detete THE [ Change  [J Addition
NAME SZCZEPANSKI, DOROTA NAME
STREET ADDRESS | 1124 NE 2ND CT STREET ADORESS
CITY-§T-21P HALLANDALE, FL 33009 CITY-ST-2IP
e O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHY-5T-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-$1-2P
TIE [ petete TITLE [ Change (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST. 20
TILE 7 Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 1 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blipek 10 or Bloek 11 if
changed, or on an a?ment with an address, with all othar like empowered.

SIGNATURE: '8 04 -30 -0\ Vasu 98 7000

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




