2006 FOR PROFIT CORPORATION FILED
.- - _ ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P99000008620 IS Secretary of State

1. Entity Name
D.G.H. MARINE, INC. 03-08-2006 90190 036 ***150.00

Principal Place of Business Mailing Address
881 SOUTHWEST 56TH TERRACE . 881 SOUTHWEST 56TH TERRACE vvvvavuy
PLANTATION, FL 33317 PLANTATION, FL 33317
g s AR
PO Box 2253 Po Box 3253
Suite, Apl. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Appflied For
Ponte Uedva, Beach, Fr| Ponte Vedie Qrach , F|  65-0891815 Not Applicale
sz 2 oo q' | County leg 2 004 Couniry 5. Certificate of Status Desired d F;sse. Z{esql‘:sed;“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

_ . : . City FL lZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oit_rfe‘gistered agent.

SIGNATURE :
Signature, lypad of pnntad nama of registered agent and tifa if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be X
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees )
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TLE [Thange  [] Addition
HAME HALL, DONALD NAME _
STREET ADDRESS | 881 SOUTHWEST 56TH TERRACE seEIO0RESS | P Box 3253
arv-st-2p | PLANTATION, FL 33317 avsi? | Ponte Vedan Bewch , FL 32004
TE O Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST- 2P
TITLE O pelee TITLE ' [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY -ST- 2P CITY-57-2P
TITLE [ Delete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT- 7P CITY-31-2IP
THLE T pelete TITLE [ Change 7 Aagition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2F .} . B B - . CITY-8T-2P - - | . . .. -
TTLE St : : O petete . TILE ) IR [JChange  [J Addition
NAME ’ o NAME o
STREET ADDRESS - ) i STREET ADDRESS
CITY-SI- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the nformaton
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation of the recejver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attach a( address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Data Daytime Phore »




