2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077965 Feb 13, 2004 08:00 AM
1. Entiy Narms Secretary of State
AMDG MARINE, INC.
Pringipal Place of Business, . Mailing Address _ i
2875 NE 36TH STREET 2875 NE 36TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
S i = AR AT
Suite, Apt. &, etc. Suite, Apt. #, eic. ) MOORE CR2E034 (11/03) '
City & State City & State | 4. FElINumber Applied For
. . _ 65-0863753 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ fg-gfq Additonal
6. Name and Address of Current Registered Agent ] 7. Name and Addvess of New Reglstered Agent
Name S o
SSU_/BSLEIS’E ng-?ERSTT%EET 7 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiar with, and accep!
the obihgations of registered agent.

SIGNATURE S—
Signatura, typed o prried name of regrstered agem and tilfe  applicable [NOTE Regrstered Agent sijnature reqained whaon ronstatng) CATE
FILE NOW!!! FEE )S $150.00 e o
: ) . Fi
Ao May 1,2008 Feowibo$55000 e o 3500y

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D 1 Datete TE (I Change [ Addition
HAME DUBLIS, ROBERT A HAME
STREET ADDRESS | 2875 NE 36TH STREET STREET ADDRESS
CITY-5T- 2IP FORT LAUDERDALE FL 33308 CiTY-ST-2IP
TITLE D [ pelete MLE [ 1Change (] Addilion
NANE DUBLIS, ASTRID M HAME o .
STREET ADDRESS | 2875 NE 36TH STREET STREET ADDRESS . tfgt‘.}i}ﬂﬂﬂﬁgf:{gﬁ} -
Crv-ST-IP | FORT LAUDERDALE FL 33308 CIY-S7-2P g2/ 1304830043~ 018 150,00
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-ST- 2P
ME okl TiTLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P § covestae
THLE T O Detete oo - B [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-§T- 2P
TINLE ' B [ Delete A e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filmg does not quality for the exemption stated In Section 119.07{3X), Florida Stalutes. [ further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am an officer or direcior
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:_:@‘XWPJF(@ Qg Rober™f Dublis  afiofey iﬁ’_gvﬂ-’??/}f

RE AND TYPED OR PRINTED MAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




