2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P96000100454

1. Enlity Name

ALU-MARINE CORP.

Principal Place of Buginess Mailing Address
1011 CAPOUSE AVENUE C/0 BARISH & O'BRIEN
SCRANTON, PA 18509  US 572 N BROADWAY

WHITE PLAINS, NY 10603  US

= VAR e

Secretary of State

: . ) - 01312008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE ‘ .| 4, FEI Number Apphed For
o Y B S|  65-0714346 Nat Applicatile

.Y

. i ; $8.75 Additional
: 5. Coartificata of Status Desired O Foe Requred

6. Name ond Address of Current Registered Agent

MDERSON, CARLE, - . 'DONOT'WRITE -
ISLAMORADA, FL 33036 2 ' . - IN THIS SPACE | e

s
'

8. The above named enlity submils this slatement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familar with, and accepl
the obiigations of ragisterad agent.

SIGNATURE N/A — N0 changey

S-gnm.ﬁa typed or printad nama ol (agisterad agent and 1gs il applicable (NOTE. Ragisiarad Agan! tignaturp requied whan renslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O Added to Feas
10. OFFICERS AND DIRECTCRS } ey Ty BT Wy T e = v o
e PRES - ' ' '
NAME ANDERSON, CARL E E . Lo P T .;

STREETADDRESS | 129 TOLL GATE LANE
Cily-51-21p ISLAMORADA, FL, 33036

o o . 03404703300

STREET AODRESS
CITY-ST-ZP . _ e

e : - U0D00E375:

THLE N DRV d
NAME T

o s " DO-NOT WRITE

i

NAME
STREET ADDRESS
CITY-5T-7IP

" "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST7-21P

TILE
HAME o
STREET ADDRESS G
CITY-51-71P sl

12. | hereby certify thal the information supphed wilh this filing does not quatfy for the exemptions contained i Chap]sr 119, Florida Statutes. | further certfy thal the inlormation
indicatad on Ihis reporl or supplemental report 1S true and accyrate and that my signature shall have the sama legal ollect as it made under cath; 1hat | am an officer or director
of the corpgralion or the recerver or Irustee empowered 10 exéfute |his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an wau [¢] shpowered.
*
=/ fale, Hao/o
SIGNATURE: . Z 20/0
S~_SIGKATURE AND TYPED OWED )ﬁue OF SIGNING DOFFICER OR RIREGTOR Date Daytime Phane ¥

e




