FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S57072 = 07-09-2007 90050 026 ***150.00

1. Entity Name

ATLLANTIC MARINE POWER SYSTEMS, INC.,

Principal Place of Business Mailing Address
% MICHAEL KOLLER % MICHAEL KOLLER
202 SOUTHWEST 29TH STREET 202 SOUTHWEST 29TH STREET
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
TG [§ g 0N K GO
Q éO; S Hod jvt Ran/ G End A
Suite, Apt. #, etc. Suile, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FE! Number Applied For
L7 [oubinlolo, FI 7. 2451 derchale . AL 65-0264917 Not Appiicable
= Cotniry D Coprt 5. Cedliicate of Status Desied ~ []  $8-73 Acditional
3327 | s 2325 | Ul - S
-6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

KOLLER, MICHAEL

202 SOUTHWEST 29TH STREET Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33315

City FL l Zip Code

8. The above named entity submits thi

ent 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 of registered

__— 7-6-07

SIGNATURE
ﬁ:ure‘ lypﬁpvimen name of registered agent and ttle il applicable. (NCTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST [ petete THLE O change [ Additien
NAME KOLLER, MICHAEL A. NAME
STREET ADDRESS | 2901 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CIrY-ST-2P
TITLE D 1 oelete e O Change [ Addition
NAME KOLLER, MICHAEL A NAME
STREET ADDRESS | 2801 SW 2ND AVE STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33315 CITY-$5-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8I-218
TITLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CiTY-51-21P
TiTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIFY-ST-21P CITY-St-21P
TRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certity that the information supplied with this filing dees not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity 1hat the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of i eppowerad [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi s, with all other like empowered.
SIGNATURE; J—6-c7 S5 T63-/Y
Date Dayuma Phone #

‘/&ﬁ,\m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




