.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000001534

1. Entity Name
MARINE ADMINISTRATORS, INC.

Mailing Address

PO BOX 22745
FORT LAUDERDALE, FL 33335-2745 US

Principal Place of Business

3301 SE 14TH AVE
2ND FLOOR
FORT LAUDERDALE, FL 33316
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Slate of Florida. 1 am femlllar wnth and accept
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Signature, typed o printed name of registared agent and title If appecable
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9. Election Campaign Financing
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