2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2004 8:00 am

DOCUMENT # P03000058529 & ecretary of State
1. Enlity Name
RS MARINE INVESTMENTS CORP. 04-20-2004 90024 028 **150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY., SUITE 1110 550 BILTMORE WAY., SUITE 1110
GORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e NG TR E A
Sulte, Apl. #. efc. Suite, Apl. #, elc. 02202004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
05-0571572 Nol Applicable |-
Zip Country 2P Country 5. Certificate of Status Desired | gg'ggqlﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHECHTER ECKSTEIN, ROSA ESQ

550 BILTMORE WAY., SUITE 1110 Streel Address (P.O. Box NMumber is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enlity submits this slalement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, ang aczepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it appiicabla. {NOTE: Registared Agent signatund raguired when reinstaning) DAYE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] ] Delals TITLE Director, President, Secretary, Treasurer m Change [ Addition

NANE STERN, RODOLFO NANE ggg‘gfﬁ:éf; ’:Nay 110 :
STREETADDRESS | 550 BILTMORE WAY., SUITE 1110 ‘ SIREET ADDRESS Coral Gables, FL 33134

CITY-ST-2iP CORAl. GABLES, FL 33134 CITY-S§1-2IP B

TILE [ Delete TLE Vice President O Change  JR] Addition

NANE HAME Tania Stern

STREET ADDRESS STREET ADDRESS 550 Biltmore Way, #1110

Coral Gables, FL 33134

CITY-8T-21p CITY-S1-2IP

fInE [ Delete TITLE T change [ Addition

NAME NAME ’

“STREET AGDRESS ) STREET ADDRESS

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

TIIE [ pelete TITLE [3 Change [ Additien

MAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE, T ) ) [ Delete TILE {J Change  [] Addilion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CTY-$T- 2P

TITLE . O netete TLE . [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|1h§ does nojqualify for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurs® and that my signature shgll have the same legal effect as il made under cath: that t am an officer or director
of the curporahon or the receiver or rustee empowered to ex apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gite this reprl as reqwr d.

Rodolfo Stem L -15" ’0‘}( (305) 461-3190

Dale Daytime Phone #




