2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # F03000002638 Secretary of State
1. Entity Name
03-15-2004 90016 023 ***150.00
POSEIDON QCEAN SCIENCES, INC.
Principat Place of Business ’ Mailing Address
122 EAST 42ND STREET, SUITE 2805 122 EAST 42ND STREET, SUITE 2805
NEW YORK NY 10168 NEW YORK NY 10168 54018578
Suite, Apt. #, ets. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ] City & State 4. FE! Number Applied For
13-4106864 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O fi'gfqlﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P S U e e s eme o LNAme e il m e e e - U .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is N01A Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prmted name of regislered agent and title 1f applicable. (NOTE: Registered Ageni signature requirect when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD ] velete THRLE {JChange ] Addition
NAME MATIAS, JONATHAN R NAME
STREET ADDRESS | 122 EAST 42ND STREET, SUITE 2805 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10168 CITy-ST-20P
TITLE 3 Delete TLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
LE O pelete TLE [ Change [ Addition
T NAME T TTT e s e e - = o - B L e i h - - - o )
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Detets TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-S7-2IP
TE - 7 pelete ME ~. O change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachme7 with an address, with all other like empowered.

SIGNATURE: __~ - f= Gomm 1. MBI (iLEs ' 301/0,4"

suru'runs AND ﬂPngon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae

Dayume Phone #




