2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) e FILED .

DOCUMENT # G54664 Jan 27, 2004 08:00 AM
. N -
1. Enaty Name Secretary of State
MiAMI MARINE, INC.
Principal Place of Business Mailing Addrass
520 N SHORE DR 520 N. SHORE DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EOR4 {1 -”03)
City & State ‘ [ Ciy& State o ST e FE Numbes ' [ [Appied For
) 59'23_25877 Not Applicable
Zp Country Zp . Country 5. Certificale of Status Desired ] ?i';gl-ﬁ?:diﬂma'
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent ' N

Nare

‘g‘é%x# %%'OERREICDR Street Address {| P.O.'Box Number is Né:n Acceptable) T

MIAMI BEACH FL 33141 R . e

City - T FL ”le Cod;:”

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State pi Flonda, | am familiar with, and accept
the olahigatons of registered agent.

SIGNATURE L

Snatwre, vped o prnled name of regigtared agent and tite ¥ applicable. ENOTE Regis'ered Agenl sgrate weﬁ whenivwm:nmg) DATE
' m s15000 0 .
FILE NOW!Il FEE !.:"“- $15000 . . 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be §550.06 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIREGTORS | KX ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PD [ Delete HIE [ Change [T Addition
NAME WEST, MICHAEL R NAME HNNNO001527s Bt
STREET ADDRESS | 520 N SHORE DR SYRECT ADDRESS /280480009008 IS0, 10 .
oY -51- 2P MIAMI BCH, FL 00000 _ st 2P 7 o N
T ST [ petere TE 1 Change 3 Addition
NAME WAXMAN, ERIC G. NAME
STREET ACDRESS (520 N SHORE DR STREET ADURESS
GTe-SY-ZP | MIAME BCH, FL 00000 |} omsi-zp e -
TITLE O petete . THLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P -
TILE O Delete THE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] - Romwsrre B ‘
e 7 oetete THiLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' B CITy-81-27 L
TME 3 Delete AT [ Change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-S$7- 2P

12. | hereby certi'fﬁ that the information supplied wih this ﬁling does not gualify for the exemption stated in Section 119.07%3)[0, Flarida Statutes. | further centify that the infermaton
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath, that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl;elewim an W empowered. i o e
SIGNATURE: _&_. ,..° ERIC b s ) ‘;/2, {/a ¢ (30936655 _

SIGNATURE ANO WPED/O‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrme Phana #




