. " J—

| FILED
2005 FOR PROFIT-CORPORATION Apr 05, 2005 08:00 AM

— ANNUAL REPORT : 0
DOCUMENT # 176396 ecretary of State

1. Entity Name _ _.
MARINE EXHIBITION CORPORATION

Principal Place of Businass T - Mailing Address

3195 PONCE DE LEON BLVD 3195 PONCE DE LEON BLVD
C/0 MICHAEL S BROWN /0 MICHAEL S BROWN
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR R

03092005 No Chg-P CR2E034 (10/03)

DO NOT WHITE 'N THIS SPACE 4, FEl Number Applieg For
58-0713782 Not Applicable

g $8.75 Addiional
Fee Required

E. Certificate of Status Desired

p—— —

5. Name and Address of Current Registersd Agent

MoHASL s BrOM. " DO NOT WRITE
CORAL GABLES, FL 33134 ) _ ‘N THIS SPACE,

8. Tha atove named entity Submits this statament for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. T am familiar with, and accept
the obligations cf registered agent,

SIGNATURE — — — — ; -
Sgnalurs, tyaod of printed narma of registared agent and (ile F applicable. [NOTE Registerad Agent signature reguired when relnstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS ]
TE occ - ) ) o B S -
NAME HERTZ, ARTHUR H. B
STREET a00RESS | 3195 PONCE DE LEON BLVD FINDR02ERERS
Grv-s-2P | CORAL GABLES, FL . 4, 05/05-80018-018 150,00
TLE psch ) R e )
NAME BROWN, MICHAEL 8. ’

STREET ADDRESS | 3195 PONCE DE LEQON BLVD
CiTY -5T-2IP CORAL GABLES, FL

TnE DF Co- - -
HAME. MOODY, SHERRYL K

SYREET ADORESS | 3195 PONCE DE LEON BLVD
cv-srar | CORAL GABLES, FL DO NOT WRITE

TILE Ve - 7 lN THIS SPACE

NAME TOLEDOQ, ANA M
STREET ADDAESS | 3195 PONCE DE |LEON BLVD
CITY- ST 2P CORAL GABLES, FL 33134

TME ) -
NAME

STREET ADDRESS
ciTY-§7-21P

T o - —
NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certiiﬁ_mat the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07$35(|j. Florda Siatutes, [ further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signaturs shall have the same lagal eifect as it mada under oath; that | am an officer or director
of the corperation or the recaiver or trustes empowerad to execute this report as required by Chapiar 607, Florida Stalutes; and thaf my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with al! other ke empower:

SIGNATURE: Michael 5. Brown Wﬂmﬁjﬂ\» Pflbf i L(gln/{ 305-529-1414

SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Date’ Daytime Phane #




