FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-29-2004 90022 008 ***150.00

DOCUMENT # F00000005148

1, Entity Name
EMARINA, INC,

Principal Place of Business

90800 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Mailing Address

90800 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

04023133

TR

2. Principal Place of Business - ° 3. Mailing Address
i i " ] 2
Suite, Apt. # etc. Suite, Apl. #, ete. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1035188 Not Applicable
i G Zi Count|
ip ouniry P ountry 5. Certificate of Status Desired (| $8.75 Additlonal
Fee Required
5, Name and Address of Gurrent Registared Agont 7. Name and Address of New Registered Agent
Nama

PRIU, NORBERTO A
137 PLANTATION AVENUE
TAVERNIER, FL 33070

Straet Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of ragislered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

— |9 Election Campalgn'Financing ™™ $56.00 May Be

FILE Nowlll FEE IS $150.00 Trust Fund Contribution. Added to Faes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PCD [ Datete TmEe ) change (3 Addition
NAME PRIU, NORBERTO NAME

STREET ADORESS | 137 PLANTATION AVENUE STREET ADDRESS

CITY-S7-ZP TAVERNIER, FL 33070 CITY-S1-2IP

TITLE VST [T Datete TIME {1 change [ Addition
NAME FUCARACCIQ, GERMAN NAME

STREET ADDAESS | 88500 OVERSEAS HIGHWAY STREET ADDRESS

CiTy-S7-2IP TAVERNIER, FL 33070 ciry-51-21P

M [T oatete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-51-2P CITY-ST- 7P

e T : - - - {1 petete TME B - O Chenge (1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY.S7-21P CITY-81-2IP

TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CTY-ST- 2P

TME {1 Datete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-2IP CTY-$T-p

ity for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
hat my signature shall hava the same lega! effect as if made under cath; that | am an officer or director
s repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

| 03/23/09 35 @s2-Se5¢

Daytime Phonsg #

12. | hereby certify that the information supplied with this filing does
indicated en this report or supplemental report is true and accur,
of the corporation or the receiver or tru?ee empowered to e

not'qu;
i
changed, or on an attachment with an fddress, with af}

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Data

[
smm\r‘r}é ’h

/A



