| FILED
2004 FOR PROFIT CORPORATION | Mar 16, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State
> |

DOCUMENT # P03000029695 03-16-2004 90016 037 ***150.00
1. Entity Name
3C'S MARINE CORP.
Principal Place of Business Mailing Address TTTEmYves
5201 BLUE LAGOON DRIVE 5207 BLUE LAGOON DR[VE
SUITE 200 SUITE 200
“MIAMISFL=33126= e e MIAMEEFE 331267 e e s e rmoeme 3. e et
A s |lIIUlI!Hlllillflﬂlll]“IIIHIIIHIIUIHI\I\IIIIII!IIlllllllllll\l\llll
Suite, Apt. #, etc. Suite, Apt, #, elc. 02192004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number ’ Aﬁp[ied For
75_‘ 5'0 ? 01 J’ Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARAZOZA & FERNANDEZ-FRAGA P.A. -
2100 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

CORAL GABLES, FL 33134

City . FL | Zip Code

8. The apove named entity submns this statement for the purpose of changing its registered office or reg rstered agent, or both, in the State of Florida. | am familiar with, and accept
the o&llgauons of reglstered agent.

—— e i

. B T T S VU - .- - PR— = T — - - —l:

- SIGNATURE - _ -
5 Signawre, typeo or prinied name of registered agent and tile if appiicable. (NOTE: Registered Ageni signaiure requirad when reinsteting) DATE
L4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feels
10, i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] [ Detete. TITLE ' [ Change [ Addition
NAME | CUSCO, CARLOS ENRIQUE - ) NAME ’
. STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-ZiF MIAMI, FL. 33126 ) CiTY-ST-2IP
TLE T |vsD - ‘ ) O veiate TILE NS ) . [Jchange [ Addition
NAME C HERMIDA; CARLOS : : NAME -
" STREET ADDRESS 5201 BLUE LAGCON DRIVE, SUITE 200 - STREET ADDRESS
CTY-ST-2P MIAMI, FL 33126 CRY-ST-2P . Lo
mWE : . - D oo e s - [ Change (7] Adtion
NAME ) . NAME ’ :
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2IP CITY-$T-2P ]
TILE ] : . , N | Delets ’ TILE ] COehange O Addition |
" NAME - T T o T T T T T e e s S e o e e el e [
STREET ADDRESS - - | sTREET ADDRESS ~
Cry-ST-2IP . CITY-5T-21P
TMLE [ peigte TITLE . [ Change - £3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ ) CITY-5T-21P
TITE O peiste B i1 - [O change [ Addition
NAME . - . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermationgupplied with this filing coes not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repopl.prsuppleghiental repon 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 @ er br trysteS Empowered 10 exacute this report as regquired by Chapter 807, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if
changed, or on an g h-» wi ‘ cEs, with all other like empow?az / 4 ( )

SIGNATU D TYPED OF DHRECTOR Data Dawtima Phore #



