FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000064646 02-07-2005 90102 011 ***150.00

1. Entity Name

WELMAX MARINE USA, INC.

Principal Place of Business Mailing Address

430 LARBOARD WAY 430 LARBOARD WAY '

APT. #ONE APT. H#ONE v 50011712
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US

VTR

01212005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE o Aopiea o

65-0937357 Not Applicable
5. Certilicate of Status Desi $8.75 additional
Certlicate of Status Desired o Feo Required

6. Name and Address of Current Registered Agent

\ S PR

HAZELWOOD, MAXWELL G
430 LARBOARD WAY APT ONE Do NOT WRITE
CLEARWATER BEACH, FL. 33767 I N TH IS S PAC E

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 with, and accept
the obligations of registered agent.

SIGNATURE _ - fe
Sigrature, typed or printed rame of registared ageni and lide if appllcable. (NQOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE CEOC
NAME HAZELWOOD, MAXWELL G

STREET ADDRESS | 430 LARBOARD WAY, APT. #ONE
CITY-5T-21P CLEARWATER, FL 33767

TITLE

NAME

STREET ADDRESS

CITY-SE-2IP

T

NAME =*~= ~ - - —_— - -—— - - - TR T Y . S s N R T L PO A

crvston DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-ST1-7IP

TITLE

NAME

STREET ADDRESS
ey 5T-2P

TITLE
NAME 1~
STREET ADDRESS
Ciy-ST-ZP

T

Y i

12. | hereby certify that the information supplifd with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 10 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 agAddress. with all other like empowered. .

Max [Aa2Daned 27/:;/0( :]2'2 - we/-~36/0

SIGNATURE:

TYPED QR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Dats Caytime Phone #




