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- FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000040221 09-05-2006 90022 041 ***150.00

1. Entity Nama

MARINE FLUSH SYSTEMS, INC.

- UUuUwvwreww

Principal Place of Business Mailing Address .

19901 SW B3RD AVE 199017 SW 83RD AVE : .

MIAMI, FL 33189 MIAMI, FL 33189 : .

T v A G )
Suile, ApL. ¥, etc. Suite, Apt. 4, e1c. 05042006 Chg-P CRZEQ34 (11/05) ¥
City & Slate City & State 4. FE! Number Appliad For

65-0750453 Not Applicable
&0 Counlry an Couniry 5. Centiicats of Status Desired [ f:’;gl Addional
6. Name and Address of Current Registered Agant ) 7. Name and Addrass of New Registerad Agent
Name
“ANDERSON KENNETH Y g i — i

19901 SW B3 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33189
City FL | Zip Ceds

B. The abova named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in tha State of Florida. | am lamiliar with, and accepl
the abligations of regisierad agant,

SIGNATURE
Sigrature, typed or prnted raime of registered ages and btk il applcanie. INOTE: Regrstered Agent signature requered when randiatng] DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S ., the
Due by September §, 2006 Trust Fund Contribution. 00  AddedioFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ change [ Aodition
NAME ANDERSON, KENNETH J NAME
STREET ADDRESS | 19901 SW 83RD AVE STREET ADDRESS
CITY-51-21P MIAMI, FL 33189 CITy-57.21P
NLE D 3 pelete TITLE [QCnange [ Addition
NAME GOMEZ, LISA NAME
STREET ADDRESS | 19901 SW 83RD AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CITY-ST-2I7
TME O oelete TMLE [0 Charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p CITY-87-21P
TIILE ) 7 O Delete me [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2IP
IHLE 3 pelete WLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-56.21P CITY-ST-21P
ILE O petete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S1-21P

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Stawites. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efiect as it mads under oath; that | am an officer or direcior
of the corporalion or the recever ar lrustee ampowered to executs this report as raguired by Chapter 607, Florida Statutps: and thai mynams appears in Block 10 or Block 11 if
changed, or an an altachment with an addr ith all other like smpoweared.

SIGNATURE;/ — S/ 20/ (705) 259-0790

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?am . Daytime Prone s




