FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S88885 - (02-16-2007 90036 009 ***150.00

1. Entity Name

HAMMOCK MARINE CORPORATION

Frincipal Place of Business Mailing Address
9610 OLD CUTLER RD 368+-RONCE-DELEON-BLYD
CORAL GABLES, FL 33156 US 203 40019168

(ORAL GABLES, FL 33134-6816 US

|

IV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"”l‘l ‘IHlm ‘lm m
o Sy < e :rlru uté&
Suite, Apl. #, elc. Suite, Apt. #. eic. 02022007 Chg-P CR2EQ34 (12/06)
ooy
City & State City & Siate 4. FE! Number Applied For
Oonm. Ca s cas, =, 65-0302278 Not Applicatis
Zi Countr Zi Countr iti
i Hniry g; 3y Y 5. Certificate of Status Desired O gg’giﬁ?:&mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUSER, CHARLES R Sveot Ao ess PO Box Nomber ; =
MENDEZ/FERNANDEZ CPA treat Address (P. ox Number t Acceptabie
3001 PONCE DE LEQN BLVD SUITE 203 Cfe Mowssr Anrtosy €2 CPA
CORAL GABLES, FL 33134 25§ le Teume fla, $ouy
City, " Zip Code
. A L GAQL.U". FL 1 343y
8. The above named enfif kubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of refjiftgredfagght.
SIGNATURE e/{44 CET /Z H.--rf'n .L/([o 2
Signalure, typed or narme of regislered agent and W appheatig {NOTE; Regestered Agent signature requitsd when renstaing) DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign E«nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CDP O Delele e B2 Change [ Addition
NAME HAUSER, CHARLES R, NAME
STREEY ADDRESS | 330-RONGE-DE-LECN-BLVD. STREET ADDRESS |ok 1 S 4 S e Teune /LL *3_, v
CITY-SI- 2P CORAL GABLES, FL CITY-SI-ZP Conmr Caa Let F-‘. 333y
TITLE D 7 Celete TrLe d-Change [ Aadition
NAME HAUSER, RICHARD R NAME
STREET ADDRESS | RG-BOX-3080Z SIREET ADDRESS | X/ & ¢ S“ - j - e ﬂ“-, ooy
Cry-si-2F | GLEMENTS MD-—20624 City-S1-2° Coanr GCanwss [ 23,3y
INLE TS O Delete THLE ' m Change [ Addilion
NAME KLAIC, KRESIMIR NAME 215 s LeJeune Rd g 2 o
STREET ADDRESS .FA-SGC-SAN-R#FRE‘L SIREET ADDRESS
CIY-S1.7P SO R OABLES 3948 cnY-57-2Ip CORAL EABLES FL 53134
1MLE 3 Delete TLE [J Change [ addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE O pelele TTLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- AP CITY-ST-2IP
THTLE [ pelete HTLE [C) Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-21P
12. | hereby certify that the information supplied with this filin § does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol Ine carporation or the receiver or Lrusjge empowerad to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 117
changed, or on an atlachmeni with al dregf, whh all other like empowered.
Z- o7
SIGNATURE: ‘ Crances . Havsan 2" F"
SIGNATUR®ND TYPMD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytme Phone #




