2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P99000065099

1, Entity Name .

UNITED MARINE COMMUNICATIONS OF FLORIDA, INC.

Secretary of State

Principal Place of Business

1241 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

Mailing Address

DEERFIELD BEACH, FL 33442

1241 W, NEWPORT CENTER DRIVE

DO NOT WRITE IN THIS SPACE

TR

01152008  No Chg-P CR2E034 (11/05) |
|
4. FEI Number Applied For
65-0941549 NGt Applicatile
5. Cortificate of Stalus Desied (] $8+75 Additional

Fee Required

6. Nama and Addrasa of Current Ragisterad Agent

" GRANDE, JOAN M

1241 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

~ DO NOT WRITE
IN THIS SPACE .

8. The abova named antity submits this statermant for the purpose ol changing its registared office or registared agent, or both. in the Stata of Florida. | am familiar with, and accept

the opligations of registered agem,

SIGNATURE

Signature. lyped or printad name of /agisterad sgent snd Iile || apglicabie.

{NOTE" Regixtared Ageni gignature required when reinstating) DATE

FILE NOWIt! FEE IS $150.00

After May 1, 2008 Foe will he $550.00 Trust Fung Ceniribution.

9. Elaction Campaign Financing

$5.00 May Be '

Added to Fees CLRO000E09RsE |
N FUR L S RN 3 vy S

10, QFFICERS AND DIRECTORS [

TMLE D

NAME GRANDE, JOAN M

STREETADDRESS { 1241 W. NEWPORT CENTER DRIVE
CITY-ST-21P DEERFIELD BEACH, FLL 33442

| TIMLE

” STREET AOCAESS

NAME

CITY-5T-21P

« QITY-ST-2IP

TITLE
NAME
STREET ADDAESS

_ GiTy-ST-2IP

TITLE
NAME
STREET ADDRESS

" TITLE

" ar.ste

NAME
STREET ADDRESS

TITLE
NAME
STREET ADDRESS !
CITY-ST-21F !

i

e

P

27 g7 = anst A

T

y

DO NOT WRITE - ;
INTHIS SPACE - | |

G "-! B i o |
ko ) [ERE

changed, or on an attachment with an address, with all other like empowered.

0AN M. GRANDE

. 12, | hereby certify that the information supplied with this filing doas not gualify lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sama lagal effect as if made under oath: thal | am an officer or direclor |
of iha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

01-24-0f 954 -429-1110

ED OR PRINTED NAME OF SIGNING R OR DIRECTOR

Data Daytme Phone #




