. FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E?iﬂ;’m'},"ENT # F36004 03-08-2006 90188 015 ***150.00
MARINE PROTEIN INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
2298 S. DIXIE HWY. 2298 S. DIXIE HWY, 50.0.014 42
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e v (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2099860 Not Applicable
Zp Country Zp Country 5. Cerlificate of Slalus Desred [ $8-79 Additonal
Fee Required
6. Nane and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
BINSTOCK, ALEX S.
9100 S. DADELAND BLVD. Street Address (F.O. Box Number is Not Acceptable)
SUITE 901
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped o pranted name of registered agent and ttla i applicabls. (NOTE: Registered Ageni egnature requered when rgingialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign FFnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change ] Addition
NAME BINSTOCK, ALEX S NAME
STAFEY ADDRESS | 8100 S. DADELAND BLVD., #3901 STREET ADDRESS
City-Si-2p MIAM!, FL 33156 CITY-ST-2IP
TITLE ST O Delete TILE Change [0 Additicn
NAME HOY, LINDA NAME
STREET ADDRESS | 2208 S. DIXIE HWY. smeeraooress | 9100 South Dadeland Blvd., Suite 901
cre-sr-zr | COCONUT GROVE, FL 33133 ere-st-2p | Miami, FL 33156
TmE {7 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete THLE O cChenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ugtes empowered to gxecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmen) ‘address, with all r like ernpowered.

SIGNATURE: ¥ / v @"’fé’( +* 7//{/46 +J o, 66747

SIGNATURE AND TYPEY OR PRINTED NAME OF@IGNING OFFICER OR DIRECTOR Datd Daytima Phone #




