2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve3s8s1 Mar 24, 2008 08:00 A
1. Endily Name -
Secretary of State
NEW WORLD MARINE, INC.
Pruncipal Place ol Business Mailing Address
2820 N.E. 23RD ST P O BOX 2121
POMPANC BEACH FL 33062 POMPANO BEACH FL 33061
2. Prngipal Place of Busingss - No P.C Box # 3. Manng Addross
Suite, Apl. #. etc. Sule. Apt. #, etc, 151 MOORE CR2E034 (10/07)
City & State City & State . 4. FEi Number Appied For
65-0355888 Net Apshicable
ap Cournry Zp Country 5. Certficate of Status Desired [} gi'ggﬁfgétm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g&%KN EP Ez-:l;%% ST Street Address {P.0. Box Number is Not Acceptable)
PCMPANQO BEACH FL 33062
City FL Zip Code

8. The asove named entity submits this statsment for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the chiigations of rayistered agent.

SIGNATURE

Srgndinre Lypou of cariod ans g Seved agerl ol Die | aepl casio (FGTE Fegistriad Agerd 0 mneart: fagqurad s remsiit g DATE

FILE-NOWI11 FEE 15$150,00
: May 31,2008 Fes Will Be $550.0
- Make Check Payable to Florida Department of State ",

9. Election Campaipn Financing $5.00 May Be
Trust Fund Centrivution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TTLE PVTS T} paetp T § I change  [J Addution
NAME COOK, PETER HAME NN e

STREET ADDRESS | 2920 NE 23RD ST STRFET ADORESS D408, 08-30054-024 150,00
CITY-ST-21P POMPANQ BEACH FL CITY-S1-2IP

TITLE T Devete TITLE [JcCnange [ Aaditien
NAME HAME

STREET ADDRESS CTRFFT ADDIRFSS

CITY-5T-2P GTY-SI-2IP

1Lt O Daete ML [JChange [ Additian
MAME - - - i - - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-S§T-2iP

I O pelete HRE O change ] Addition
HAME HAME

SIREET ADDRLSS STALLE ADDALSS

cIry-s1-2Ip CITY-57-2IP

HA(F3 O pelae TILE [0 change  [J Additon
HAME HAME

STREET ADDRESS STRECT ABDALSS

CITY-57-21P CITY-ST-2F

TITLE O Deigle TNLE ] Ghangs [ Additian
NAME HEME

STREET ADDRESS SIREET ADDRLSS

¢iry-ST-21° CTY-SI-2IP

12. | hareby certity that the informalicn supplied with this filing does not qualdy for the exemptions contaned in Section 118, Flerida Statutes | furiner cartity that the intormalion
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the sama legal effeci as if made under oath: that | am an officer or director
of the corporation or the raceiver o trustee empowered to axeculs this report as required by Chapter 807, Florida Statstes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: P2/ 0F Y- 754 - job ¥

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Eate Dayime Frone =




