2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 AN

DOCUMENT # P98000048265

1. Entily Name -
NAUTICAL LOGISTICS, INC.

Secretary of State -

Principal Place of Business

2206 ROOSEVELT ST
HOLLYWOOD, FL 33020

Mailing Address

757 SE 17TH ST #1107
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

LRG0 O

8. Name and Address of Current Registerad Agent

BECKMAN, ALAN
2208 ROOSEVELT STREET
HOLLYWOOD, Fi. 33020

03132007 Ne Chg-P CR2ED34 {11705
4. FE{ Number Appled For
85-0839219 Not Applicable
5. Codificate of Status Desited ~ [] $5-75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

2. The above Rawmed enlity submils this statement for the purpose of changing iis reglstered office of registered agent, of boeh, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

when 3] DAZE

Signatira, typed o printed name of reglsieend agent end tike If appiicable. MNOTE: By Agent

%. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Tetst Fund Gontebution,

After May 1, 2007 Fas will be $550.00

$5.00 MayBe
Added to Fees

10. OFF}CERS AND DIRECTORS 1

TME (2]

NAME BECKMAN, ALAN
STREETADBRESS § 2206 ROOSEVELT STREET
CHY-ST- 7 HOLLYWQOD, FL 33020

NAME
STREET ADDRESS
CRY-§1-2p

ImE

STREEY ADDRESS
CiTy-ST-1p

113

HAME

STREEY ADDRESS
LiTY-81-8P

THE

Nz

STREET ABURESS
CITy-57-7P

TItLE

HAME

STREET ADBRESS
LRY-ST-2P

HOUOOOEE 7S5
D32 r/07-80011~025 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information lied with this fli

of the corporation o the receiver or Irusies empawered o execute this repgé: as required by

i né; does not quaiify for the exeinpﬂons contained in Chapter 118, Florida Statules. | further certify that the information
indicated on {his repor! o supplemental repor is true and accurate and that my signature chall have the seme fegal effect as if made under cathy, that | am an officer
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

or director

changed, or on an altachment with an address, ather like empowered.
SIGNATURE: _
SIGNATHRE AND OR PRSNTED NAME OF SIGNING OFFICER O DIRECTOR

3-13-07  [ase)dayygs

Davviiroe Prove #

ol

=



