2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 12,2004 08:00 AM

DOCUMENT # F95000000235

Secretary of State

1. Entity Name
MARITIME TELECOMMUNICATIONS NETWORK, INC,

Mailing Addrass

3044 N COMMERCE PRWY
HOLLYWOO0D, FL 33025 U5

Principai Place of Business

3044 N COMMERCE PKWY
HOLLYWOOD, FL 33025  US

AL ORI

04082004 Mo Chg-P CR2EO034 (10/03)
DO NOT WRITE IN THIS SPACE T e
84-1288874 Not Applicable
5. Cartificate af Status Dasired ! gggfqiif:;uonai

6. MName and Addre;s_ of Curigentfﬁj;gfist-ered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 323041

DO NOT WRITE
IN THIS SPACE

£, The above named ontity submits this statement for the purpose of changing s -r;g:slel‘ed office or registered agend, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE R, e emmi e i T R .- '-':'.‘- N .
Signatise, typed o prinled name of registerad agant and titte 4 applicanta. (NOTE. Ff{ulsrgfed-fqu} ignaute < when retns b . - _DATE
. Election Campaign Financing $5.00 May Be ¥ i
FILE NOW!IN FEE IS $150.00 s a7 b u HOONONI DasER
Aft 1, 2004 Feo will be $558.00 Trust Fund Contribution, . Added o Fees PR A e
or May 1, $ _ U4/12/04-B0013-023 150,00
10. QFFICERS AND DIRECTORS N o B L
TIRLE <
NAME MOROSS, DAVID
STREET ADDRESS | 527 MADISON AVE 10TH FLOOR
CITY-5T-3P NEW YORK, NY 10022
E ]
NAME GUDDAY, DAVID
STREET ADDAESS | 527 MADISON AVE 10TH FLOOR
CITY-ST-BP NEW YORK, NY 10022 o
TTLE PD
HAME KAGAN, DAVID }
STREET ADDRESS | 3044 N COMMERCE PKWY
CiTY- 812 HOLLYWOQOD, FL 33025 ) D_Q NOT WR‘TE
TINE D
NAME CROSBY, BRIAN 4 IN THIS SPACE
STREET ADDRESS | 527 MADISON AVE 10TH FLOOR
CivY-st-1P NEW YORK, NY 10022 ) - R o
TTLE VD
RAME HAYS, RONALD
STREET ADDRESS | 3044 N COMMERCE PKWY
Iy -§7-2P HOLLYWQOD, FL 33025 R
THLE v
NAME BRIGGS, BRAD
STAEET A0DRESS | 3044 N COMMERCE PKWY )
ofY-s-2F | HOLLYWOOD, FL 33025 N P , L .

12, | hereby certify that the information supplled wilh this filing does not quailly for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the Infarmation
indicated on ihis report of suppiemental report is trug and accurale and that my signature shalt have the same legal elfect as if made under cath; that | am an officer or director
of the sorporation of the rece empowerad to sxecute this 1eport as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 or Black 11 if
changed, or on an attachm, ass, with alfl other like ampowerad.

| bae

SIGNATURE:

FSY- P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9£DIREGTPH . Coyime Prons ¥

aas Ao e




