2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P86000015730 ecretary of State
. Entity Name
04-15-2004 90009 020 ***150.00
MARINE HORIZONS, INC.
Principal Place of Business Mailing Address
100 SE 15T STREET P. O, BOX 160874 ;
MIAMI FL 33116 | 93Us3bol
MIAML FL 33139 us -
/ 2' / S. &, o/ Alre ;
Suite, Apt. #;ftc. Suite, Apt. #, slc. MOORE \ CR2E034 (11/03)
City & State o City & State 4, FE! Number . Applied For
;s / 65-0649275 Not Applicable
;p 13 ] %Jr::/e Zp Coury 5. Certificate of Status Desied [ gi-;’fq Additianl
6. Name and Address of Current Regislered Agent 7. Name and Address of Néw Registered Agent
T : - - - . Name .. . - - o - o e ——
A, Werre- Cnfeur:
MORENO, MARIA-ANTONIA creqd, (Terig- A/ NIE
422:LSW'T53RD”PEKCE“ Street Address (P.O. Box NU;TPer is Not Acc?tablpf
MLAMIFL 33485— 7 21 Sl (P2 [ler -
t
N Pl em s  FLIEPS

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M
SIGNATURE A e W— |

Signature. typad or printed name of regisfered agent and title if appicable. [NOTE: Registered Agent signatura required whan reinstating) ' DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. a Added to Fees
P |
t
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O elete 7 Kchange  [J Addition
NAME MORENO, VIRGINIA NAME Horene, ey rEI N ,Q_
STREET ADDRESS. | 4277 SW-1S3RDPL STEEDRESS | 9 g 2/ S,/ /92 Ter
cTy-sT-2P | MIAMIEL CITY-S1- 2P Afc & 7 S 2 2/Jd7
TILE VP T Detete TME v e " : BCnange [ Addition
e MORENO, MARIA-ANTONIA NAVE Morvens, Meria -Hn fosm
STREET ADDRESS | 4207 SW-+53REPE STREET ADGRESS
75 ”

CTY-S-TP | MRAMIFL CITY-§T-2P M{";,‘f/"/ /‘P z7e G 200
THLE 3 Gelete l e ’ | [ Change~ [ Addition
NAME NAME :
"STREET ATDRESS - Tt || STREETADDRESS [T T T oo e e © e e e
CITY-57-2P CITY-ST-2IP :
TITLE 1 Delete TME i {1 Change [ Addition
NAME NAME ;
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TMLE 3 Delete me 1 [dchange [ Addition
NAME - NAME i
STREET ADURESS STREET ADDRESS ‘
CITY-$7-21P omy-§t-2ip ;
TLE [ Detete TME ‘ [ crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further cerlity that the information
indicated an this report or supptemnental repert is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Pary (2o Hlmen  (304) 300502/

SIGNATURE AND TYPED QA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #




