'

2006 FOR PROFIT cémporéxnon FILED
- ANNUAL REPORT (AR) - Feb 06,2006 08:00 AM

[ P?CNUMENT # P98000077965 i’ Secretary of State
- Enbiy Name I
AMDG MARINE, INC. l
Principal Place of Business Ma?l’ing‘ﬁ.ddfess ]
2875 NE 36TH STREET 2875 NE 36TH STR‘E.ETf
FORT LAUCERDALE FL 33308 FORT JT‘AUDEHDALE FL 33308
o AR
2. Principal Place of Business 3. Matlin%} Address 3
S : ’a
Suite. Apt, &, elg, Suite, Apt. #, ate. I 18t MOORE CR2ED34 {10/05)
City & State City & ‘Esw:e i 4. FES Numbsr 65-0863753 [ mg::r;i f:j
ap County Zip [ ]; Country 5. Certificate of Status Destrad | EEBS‘;E mﬂfe‘g“onm
" 6. Name and Address of Gurrent R;Eistered Agent { 7. Name and Address of New Registered Agent -
l Name .
?g%LE,E%%?ER;.TQEET . l Sireet Address (P.O Box Number is Not Acceptable) T
FORT LAUDERDALE FL 33308 I
l

City FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its ngistered offiea or registered agant, ar bath, in the State of Florida. | am famiiar wilh, and acce
the obligations of registerad agam. H

SIGNATURE . l
SignatLre, Typed or puived name of tetered agens pnat i 4 apphcatie NOTE: 'F!cg-slexert Agecr siqnafe raguned wiveh renstalng) DATE
{

FILE NOWH! FEES $15000. . . ...

.- ARer May 1, 2006 Fee Will B¢ $550.00 . .
Make Check.Payabler.tp Florldg Department of State

. Election Campaign Financing  $5.00 May e
Trust Fund Contributian. [ Added to Fees

. OFFICERS AND DIRECTORS | i ET3 ADDITIONS {CHANGES 70 OFFIGERS AMO DIRECTORS IN 11
IRE D T peete '} TmE T O Change Q40
e DUBLIS, ROBERT A it EL _ Hannanqa204z2
STRCET ADORCSS | 2875 NE 36TH STREET - § sierer ApoRess 027 18/06-50062-020 150,00
ur-s-BP IFORT LAUDERDALE FL 33308 4 cov-st-a¢
TRE D O petete J e (O Change T3 Addiii
HAME DUBLIS, ASTRID M MAME
SIRECT ADORESS | 2B76 NE 35TH STREET ) ¥ soreer anoncss
CiTY-51-2F FORT LAUDERDALE FL 33308 GiTy-ST- 2P
THRE T petets HiLE [JCrange ] Adee
WAME MAML
STREEE ATGRLSS STRCET ACORESS
LHY-51-77 Cie-51- 210
TRe lD Detete THLE 3 Cthimge [ 425
NAME HAME
SIREET ATORESS STREET ADORESS
CITY-53-2P LAY- ST- 1%

FILE 7 Detete TITLE CIthange 3 Additior
WAME QARE

SIREL] ADDRESS STREET ADORESS

CHY-57-21P CITY-ST- 2P

TITLE 3 pesete TLE {3 Change {3 Additim
NAME {ANE

STRIET ADDRESS STRCET ADORESS

£IFY-5T-2IP Ciry-§i-2r

12, | hereby certify that the informabon supphed with this tiing dods nat qualily for the exemplions contaned in Sectian 119, Flarida Statutes. | further certiy 1hat the information
indicated an this repest of supplemental repor is true and accqrate and that my signatuse shall have the same legat sffect as  made undar oath, that | am an officer or direcior
of the corperation of the recelver or ustes empowsted 1o axecule this repatt a8 aulred by Chapler 807, Flusida Siatules; and thal my name appears inBleck 10 or Block 11
if enanged, or on an atiachment with an address, with &l oinet ke empowered,

AR AT (T %,ﬂ_p %‘ff% m./:E ’Rr).[o?riﬂ"_ f Dubhs a!! {O{a q’-;g(f{ﬁ:"?’? f R W




