FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 466565 Secretary of State
05-04-2004 90187 034 ***150.00

1. Entity Name™
MIAMI MARINE RESEARCH, INC.

Principal Place of Business Mailing Address
1125 48TH ST 3041 AVE 112

BAY 12 MIAMI, FL 33165 24068967

WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address . “IIN I]Ill Iml I”II Iull I”I’ |“‘ I’IM Illn I’I“lmml“ I!l"m " |||\
A
Sulte; Apt. #, etc. Sutto. Agt. #, etc. 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1567 381 Not Applicable
a Cauntry Zip Courntey 5. Cerlificate of Slaks Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

PEREZ, CARLOS L amCA ~ A s 4{ p&l"ﬁ &

Street Address (P.C. Box Number is Not Acceptable)

Foa1 S & a3 Aus

1SCT TR
M BERCH 3372

city

s o) FL | 355 e

8. The above named entity submits this’ statement for the purpose of changing its registered office or regrsiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typad or prntee nama of registered agent and tite it applicable. (NOTE: Registared Agent signanse required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.60 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gantribution. O Added {o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T Delete TLE [ Change  [] Addition
NAME PEREZ, CLARA NAME
STREET ADDRESS | 3041 SW 112ND AVE. STREET ADDRESS
CIvY-5T-2P MIAMI, FL 33165 £aY-5T-2P
THLE PS 3 Deleta IMLE O Charge ] Addition
NAME PEREZ, CARLOS L. NAME
STREET ADDRESS | 3041 S.W, 112 AVENUE STREET ADORESS
CITY-5T-2P MIAMI, FL 33165 CITY-ST-2P
THLE ] palgte TINE [ Change [ Addition
NAME NAME
STREET N]DRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTy-5t-2P
TE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-5T-ZIP
TINE O pelete THLE [ Change [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-s1-21P

12. | hereby certify thal the infarmation suppiiesR® R
indicated on this report or supplementat p#h -VJ ¢
of the corporation or the receiver or 1r 2,
changed, or on an attachmel

iling does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ue and ggilrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pith all other like empowerad
Yo ds A S Al [ st0r0

RFFINTED NANE OF SIGNING OFFICER OR DIRECTOR Date “DaytimaFlicne 4

SIGNATURE




