v

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 574933
1. Entity Name F l L E‘ D
MARINA TRADING CORP.
050CT 17 PHI2:37
- e T ATU
Principal Place of Business Mailing Address :_{-_Lu;‘_ i :‘;'( i f\_.' r_) L\\‘ -
5941 HOLLOW LANE 5941 HOLLOW LANE TALL ABASSEE, TLCRIDS
DEL RAY BEACH, FL 33484 DEL RAY BEACH, FL 33484
R 3. RO AR EREEBARAN
Suite, Apt. #, efc. Suite, Apl. #, etc. 10132005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-0344374 Not Applicable
Zip Couniry zp Country 5. Cenificate of Status Desireg ] $8'75 F}dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALLAN, RUBIN
4710 NW 2ND AVE. Street Address (P.O. Box Number is Mot Acceplable)
#102

MIAMI, FL 33131

City FL | Zip 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
ihe obligations of registered agent.

SIGNATURE
Signalure, iyped or printed name of registared agent and title it applicable. ({NOTE: Registersd Ageni signature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE DPS O vekete TITLE O changz [ Addition
NAME VERDI, E. NAME = TRIRI N =
y b = =
STREET ADDRESS | 5341 HOLLOW LANE STREET ADDRESS 104 ._.:*’1%5 :-ET 1' :TD%E%%L ?}vﬁﬂ on
" i) 1.

CEvY-ST-2IP DEL RAY BEACH, FL 33484 CITY-57-2IP = =
TITLE DVT 1 pelete TITLE [ change ] Acdition
NAME VERDI, A. NAME
STREET ADDRESS | 5941 HOLLOW LANE STREET ADDRESS
CITY-5T-IP DEL RAY BEACH, FL 33484 CITY-ST-21P
TIE O oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWiLE 1 oelete HILE [ Ghange 7] Addition
HAME Lo ( ’L/l RAME
STREET ADORESS ' STREET ACDRESS
CITY-$1-20p CITY-ST-2IP
Tme N Ol oetete TmE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete e Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 2P /7 CITY-7- 2P
12. | heraby certify that the inlorrgalio’n supplied with thisHling does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental-repal dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporalicn or :r]e-r;ce@:er v irysieefm ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appe#fs in Block 10 or Block 11 if

changed, ar on an gitachmen]witvdn address, wilh al-ethe Rpowered. —_—

k —

SIGNATURE: _

/5/ LN
SIGNATURE AN Dhe rd Daylime Phone #




