2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P98000077965 Feb 03, 2005 08:00 AM
1. Enty Neme / Secretary of State
AMDG MARINE, INC.
Principal Place of Business i Mailing Address . -
2875 NE 36TH STREET 2875 NE 36TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. ¥, efc. Suite, Apt. # etc. o 15t MOORE CR2E034 (10/04)
City & State City & State o 4, FEl Number _ - [ [Aephed For
ol 6e08eaTsd | [netppie:
Zp Country ap Country 5. Certificate of Status Desired O ?ese ggas::w“al
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Flegistarad Agent i

Name

géJ?BSL:\?’Eg%?}ERSTTaEET “Street Addrass (P.0). Box Number is Not Accaptable)
FORT LAUDERDALE FL 33308 I

" City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg|slered office or reglstered agent, or both, in the State of Florida | am famifiar with, and accepi
the obligations of registerad agent.

SIGNATURE

Sigratute, yood of prntad name of registorad agent and Wia f applicanle (NCTE Fisgtslamd Agerl signalur taquied when reinstaling} ) DATE

" FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tp Florida Department of State

9. Election Campaign Financing ~ $5.00 May B:
Trust Fund Contribution. [ Added to Fees™

T10. ' OFFICERS AND DIRECTORS 1. _ ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N1
TiTLE D O Delete 1L |:| Change DA-«---"
HAME DUBLIS, ROBEAT A NANE LRGN
STREET ADDRESS | 2875 NE 36TH STREET STREET ADDRESS 2 fﬂBe”DS"SDBII (0% 150.10
Cay-si.7ie FORT LAUDERDALE FL 33308 CITY-ST- IIT’

ITLE D 1 Delate T O Change [ Aussin
NAME DUBLIS, ASTRID M NAME

STRECT ADDRESS (2875 NE 36TH STREET . ’ i STREET ADDRESS

CirY-S1-2IP FORT LAUDERDALE FL 33308 CITe-8T-21P

IILE O Deicte L Ol change £ adom
NAME NAME

STREE T ADDRESS SIREET ADDRESS

Gre-S1-2p CITY-S1- 2P

nie O cetete BIE [0 Change ] Adcith
NAME NAME

SIREET ADDRESS SIREET ADDRESS

_ony-siae oy Si- 1P

e [ Delete TiiLE [Jchange [ Aviitic
NAME NAME

STREET ADORESS STREET ADDRESS

oIy - S1-7P CITY-81- 2IF

TITLE O pelete THiLE [Jchange [ Adutie
NAME NAME

STRPET ADDRESS SIREET ADDRESS

CITY ST 2tP CITY-ST1-2IP

12, | hereby certim that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
mdicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida 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.

Q5Y -
S|GNATURE:76J&I’Z}® ol ’RobfrT_P(@ub"S IOS' SCY-77(>—

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrne Phano 4




