2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P98000039523

1. Entity Name
MARINE PROFESSIONALS, INC.

Principal Place of Business

850 NE 3RD STREET
SUITE 113
DANIA, FL 33004

Mailing Address
850 NE 3RD STREET

SUITE 113
DANIA, FL 33004

AERAERAin

04-17-2006 90410 022 ***158.75

3001270

705
[TV

2. Principal Place of Busingss 3. Mailing Address
Sulto. Apt. 4. ete Sulte, Apt. #, otc 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0833917 Not Applicabie
Zi Caount Zi Count i
P ouniry P ountry S. Ceniificate of Status Desired O $8.75 Additional
v Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T 7T ' Name
CURRERI, MARC L

3259 NJNW 44TH ST

FORT LAUDERDALE, FL 33309

it

[
KR

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abgye namélf entity submits this statement for the
the obliggtions of registered agent.
shons ¢

SIGNATUFE?

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen! and litle if applicabie.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O] Delete e &) Qhange () Addition
NAME CURRERI, MARGC NAME CuRReR\ [ MARC

STREET ADDRESS | 3259-2 NW 44TH ST STREET ADORESS | 4400 AIW A1) TH AVE

CITY-sT-2IP FORT LAUDERDALE, FL 33309 CITY-§T-2IP ?om‘p Ane Bea o, FL 33069

TTLE o] 1 Delete TITLE [ Change [ Addition
NAME CURRERI, BRIAN NAME

STREETADDRESS | 317 NE 2ND CT STREET ADDRESS

CITY-ST-ZiP DANIA BEACH, FI_ 33005 CITY-§T-21IP

TMLE u. 3 Delete TTLE ] Change [ Addition
pare- _ NAME -

Skl ALUREDS —— [ sTREETAGDAESS - -

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iF CITY-ST-2IP

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

TITLE ' (7 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiin

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r en aEQachment with an address, with all other iike empowered.

et S ' % N ‘ . o
SIGNATURE: Ty —== _— ~ i Covrer) 3l a6 - G- Mgl
SIGNATURE AND TYPCD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I pae Daytime Phone 4




