[

ANNUAL REPORT

* 2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000107424

1. Entity Name
NAUTICLAND, INC.

ecretary of State

04-26-2004 90470 029 ***150.00

Mailing Address

260 CRANDON BLVD #8
KEY BISCAYNE, FL 33149

Principal Place of Business

260 CRANDON BLVD #3
KEY BISCAYNE, FL 33149

04041626 .

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FERNANDEZ, EDUARDO
260 CRANDON BLVD #8
KEY BISCAYNE, FL 33149

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. B65-1151913 Not Applicable
—-QE’—: s —»ng ml‘:ﬂ - Zip — e m - ;;(:_ounﬁry - —_——— 5. Cedtificate of Status Desiredum— [y 38'75 "“,gq“i,""‘?!.._...
Fee Required
6. Name and Addrasas of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name R T o

. U

Street Address (P.Q, Box Number is Not Acceptable)

RN

City
A

- FL E_io Code .

the obiigations of registered agent,

SIGNATURE

8. 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 win; anu hCCéEt_
4

Signature, typed oe printed name of registered agent and title it applicable.

(NOTE: Hegisterad Agent signatura requirad whan remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGAS IN 11

THLE P 7 Defete TITLE [ Change [ ] Adciition

NAME ROMEROQ, SANTIAGO NAME

STREET ADDRESS | 260 CRANDON BLVD #8 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-7IP /

TILE 7 Delete 1IMLE = [ Change Ef Addition

NAME NAME EpJALDES FERNANDTEZ

STREET ADDRESS SRETAUIRESS | 2600 o2 Anpet BuaJdD. _ﬁ &

CITY-ST-2R oITY-ST-2P e~ RiSead MNE .,
TmWE T - T T - O pelete TE i /‘S‘;'\Jﬁ‘ e < =TT T Change ‘[ Addition

NAME NAME CLALZA | RDM?Q_O ‘____f .

STREET ADURESS STREETADORESS | 2gmemy, AR ON-BEALD.! Zﬁ 8

CITY-§7-2P oIFY-ST-2P e BiScad e, Tu - 2\ G

e 3 Dekte e r [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delele TME {J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY=ST-7IF -

TME [ Delele TIE "Olchange [ Addition

NAME NAME .. -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information su|
indicated on this report or supplement;

changed, or on an attachment with an pddress, with all other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

[ SIGNATURE:

-
smn\fﬂs ANDYfyPRerd: PRINTED NAME GF SIGNING OFFICER OR DIRECTQR

Data Dayilme Phong #




