FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

- ANNUAL REPORT Secretary of State

P?CUME 02-16-2004 90035 037 ***150.00
. Entity Name
WELMAX MARINE USA, INC.
Principal Place of Business Mailing Address 0 q Yyuoois
430 LARBOARD WAY 430 LARBOARD WAY
ADT ONE ADT ONE
CLEARWATER, FL 33767 IS ~ CLEARWATER, FL 33767 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
02102004 Chg-P CR2E034 (10/03
APT. # owne APT.E ONE 9 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0937357 Not Applicable
Zp ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - Narme . - . - ———————— - ) :—
HAZELWOOD, MAXWELL G .
430 LARBOARD WAY APT ONE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FI. 33767
City FL | Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
1heﬂ_<3b|igalions of registered agent.
s
SIGNATURE
'i Signature, typad or printed name of registered agent and fide if applicable. {NOTE: Regiglered Agent signature required when reinstatng} DATE
i
" FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. , CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE [® Change [ Additian
NAME HAZELWOCD, MAXWELL G NAME
STAEET ADDRESS | 430 LARBOARD WAT APT ONE sTREeT s00RESS | L) RO wARBo A RD WA 4 / APT. # onNE
CITY-ST-2IP CLEARWATER, FL 33757 CITY-§7-2IP
TILE ' O elete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ celete TILE O Change [ Addition
,NAME ——] £ LI mD e - — NAME - - T s L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-S1-21P
TILE O Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I9 CITY-ST-2IP
TITLE =] Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-299 . CITY-ST-2IP
12. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated cn this report or supplemental regfort 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 trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered. N .
PMase Hhzouaws  Ceo )4 J
SIGNATURE: o . a7 AT R L o e 17
SIG:?ﬁRE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phons #
-




