2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 599304

1. Entity Namg

MARINE INVESTMENTS, INC.

ecretary of State

04-26-2004 91292 045 ***150.00

Mailing Address

15840 S.W. 149 AVENUE
MIAMI FL 33187-0623

Principal Place of Business

15840 S.W. 148 AVENUE :
MIAMI FL 33187-0623

i

I!I

il

2. Principal Place of Bushess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ) Applied For
’ 59-1885016 Not Applicable
Zip ountry P Couniry 5. Certificate of Stalus Desired O $8'75 F?ddmonal
. Fee Required
%7 6. Name and Address of Current Registered Agent i s 7. Name and Address of New Registered Agent * -
Name

~HIRSCHHORN; JOELL — ~
2600 DOUGLAS RD

Street Address (FP.0. Box Number is Not Acceptable)

MIAMI FL 33133

City Zip Code

FL

the obligations of registered agent.

B. 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 famitiar with, and accept

SIGNATURE

Sgnature. typed or printed name ol registered agant animle W applicable. (NQOTE: Regwstersd

Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be B

O Added to Fees

recg}'.r

changed, or on an attachment with ﬁu-aﬁg_réss, with all other like'

e
SIGNATURE:

Ve

-l Lﬁ/u./i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P\D ] Delete TTLE [ Change (] Addition
NAME GONZALEZ, HERMAN R NAME
STREET ADDRESS [ 15840 SW 149 AVE STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33187 CITY-ST-2iP
TImE D [ Delete TITLE [ change [ Acdition
NAME GONZALEZ, LUCIA NAME
STREETADDRESS [ 15840 SW 149 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33187 CIFY-ST-2IP .
ME o ' [ Detete TILE ) [Ochange  [J Addition
MNAME NAME
[~ STREETADDRESS™|— " ~—"="" - =~ © Rt ~STREEVADDRESS ™ — =~ == o =y - - - U . - -

CITY-ST-ZIP CITY-ST-21P
TINLE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TINE [ Detete TLE [d¢hange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s7-2IF CITY-ST-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME - NAME .
STREE T ADDRESS STREET ADDRESS
cry-st-zp | . et CITY-ST-ZIF . .
12. | hereby certify that the information supplied with thie filing does not qualify for xempti tated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or suppiemental repoqr;i?l& and accurate and thatfy sidnatureshall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frusiee emdowered to execule thisteporl d ¢ Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

ﬁ//&gfz Y -5'03'%34 o IC6 2

j(f

EGNATURE AND TYPED OR PRINTED NAME oﬁ,?hume.muh DIRECTOR

Date’ Daytime Phone #




