2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # F03000003226 ecretary of State

1. Entity Name
MARITIME ASSOCIATES INTERNATIONAL, INC, 04-23-2004 50189 016 **150.00

Principat Place of Business Mailing Address
3832-010 BAYMEADQWS ROAD, #407 3832-010 BAYMEADOWS ROAD, #407 1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 1 4 0 0 G 4 35

|

I

i

2. PrincipghyPlace of Businass 3. iting Address ||||"
e 28570 Rt F

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State Ciiy & State . 4. FE| Number Applied For
e Ko e _£7 3090532
Zip Country Zip Count - . $8.75 Additional
5 22 / ?, ()\g’ A 5. Certificate of Status Desired O Fae Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name

?%F:P}? AR$%- |8$REE¥V|CE COMPANY Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature. typed or printed name of registered agent anc title (f applicable. (NOTE: Registered Ageni signature required whaen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE c [ Delete TME []Change  [] Addition
NAME COPE, MICHAEL NAME
STREET ADDRESS | 434 ELM ROAD STREET ADDRESS
CITY-5T-2P TORONTCO, ONTARIO MSM -3W7 CIY-5T-2P
TMLE P [ Detete TITLE [ cnange [ Addiion
NAME COPE, EDWARD J NAME
STREET ADDRESS | 4076 MIZNER COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CIY-ST-2F
TITLE ST O Detete TITLE 1 Change  [[] Addition
NAME BRYANT, LISA A HAME
STREETADDRESS | 4076 MIZNER COURT STREET ADDRESS
CITY-ST-21¢ JACKSONVILLE FL 32217 Chy-55-21P
TILE 7 Delete TNLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 pelete e O Chage ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIEY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)('1). Fiorida Statues. | further certify that the information
indicated on this report ar supplerm { report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachi an addrass, with her like empowered. -
¢/02//O 7! (906/);37\-085/
LI Data | i

SIGNATURE:
Daytirne Phone #

SIGNING OFFICER OR DIRECTOR




