FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000022732 i 03-17-2006 90135 028 ***150.00

1. Entity Name
HURTAK MARINE, INC.

Principal Place of Business Mailing Address TerTv
757 SE 17 ST STE 255 757 SE 17 ST STE 255
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
e v IO ERR GAAEREEROAD
Suite, Apt. #, etc. Suite, Apt. #, .etc. 02252006 Chg-P CR2ED34 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0824310 Not Applicable
Zin Country Zip Couniry 5. Cenificate of Status Desired ~ [J  $6+79 Additianal
Fee Requtred
* 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HURTAK, JOSPEH :
757 SE 17 ST STE 255 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signanzre, typed of printed name of feg clered agent and bite it applicable. (NOTE: Reqstared Agent signalure feQured whan seinclating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE P 7 petete TINE [ Change  [F Addition
NAME HURTAK, JOSEPH NAME
STREET ADDRESS | 5121 W ORLANDO PK BLVD K-306 STREET ADDRLSS
Cery-ST-2I9 LAUDERDALE LAKES, FL 33313 Ciry-§1-2°
TME . (] Delete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-£T1-2IP
TIILE [ delgta TLE ) [J change ([ Addition
HAME - T - T NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2F
TIME O pelete TIMLE [ tharge  {J Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P - R CITY-ST-Zp
TITLE O Delete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-71P CIPY-ST- 2R
TITLE O Deete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP

12. I hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report cor supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

oh HogThk  3)is )6 (9544633006

ED OR PRINTED NAME DF SIGNING OFFICER O{DIRECTGR Daty D’avllmu Phone #

SIGNATURE:




