FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000087779 L2006 G041 043 150,00

1. Entity Name

MONACO MARINE U.S.A., INC.

Principal Place of Business Maliling Address , .
2015 SW. 20TH STREET, SUITE 200 2015 S.W, 20TH STREET, SUITE 200 . 50018382
FORT LAUDERDALE, FL 33315-1858 FORT LAUDERDALE, FL 33315-1858
TR 5 D
7300 2asr LASOtAs Blud | 2506 457 Las Owas Bl

E ffé"“ oo P oéﬂ&“”‘}i‘go < 04272006  Chg-P CR2E034 (11/05)

City & State o ity & State - . 4. FEI Number Applied For
FT LAUD ERDALL fL ;l/’ LADERDA S . /:L 65-0868697 Not Applicable
,__élp_? 20/ Country 74 Al Zp 32330/ Cou: n:tryf A 5. Cerlilicate of Status Desired a gi';fql’:dm%nb“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLLE, DENNIS J
2601 S BAYSHORE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33133
‘ . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

| SIGNATURE
N Signature. typea or printed nama of registared agent and btle if apphcable (NOTE: Registaraa Agent signature required when rangtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TILE O change [ Adaition
NAME HELMS, C. WAYNE NAME
STREET ADDRESS | 2015 SW 20TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-ZP
TMLE D O pelete TLE Jchange [ Addition
NAME DUCROS, MICHEL NAME
STREET ADORESS { 22 ROUTE DE TREVES STREET ADDRESS
CITy-S1-2IP SENNINGERBERG L-2633, Crry-st-2IP
TILE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z1P CITy-ST-2IP
TILE O Deiete TITLE O change [ Addition
NAME NAME
STREET AbDHESS STREET ADDRESS
Ciry-81-21 CITY-ST-ZIP
TITLE O pelate TIMLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-ZIP Lity-51-2P
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 1389, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anZ(:.djss‘ with all other like.eprffowered.
SIGNATURE: X_$—. b oy //27,/% (a5v) 420116
Daytme Phone #

SIGNATURE AND TYPED o“'nm-ren NAME OF SKINING OFFICER OR DIRECTOR

Date




