2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H79977

1. Entity Name

MIAMI MARITIME ARBITRATION COUNCIL, INC.

(AR).

Principal Place of Business
269 GIRALDA AVE
#302

CORAL GABLES FL 33134

Mailing Address
269 GIRALDA AVE

#302
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90033 Q08 ***150.00

K

il

—

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2594293 Not Applicable
ap Country Zip Country 5. Centificate ot Status Desired H $8'75 Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, NANCY C
269 GIRALDA AVE
#302

CORAL GABLES FL 33134

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura. typed or gridted name of regastered agent and title o applicable.

{NCOTE: Registered Agent signaiure required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ change [ Addition
NAME MORGAN, NANCY NAME
STREET ADDRESS | 269 GIRALDA AVE #302 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE sSD O pelete THLE [ Change [ Addilion
NAME EVERINGINGHAM, PHILLIP NAME
STREET ADDRESS [ 1270 N.W. 11 ST. STREET ADDRESS
CiFY-ST-2IP MIAMI FL CITY-ST-21P
: 3
TITLE BE— B/L'Jeleta TTLE [ Change  [] Addition
~NAME——— | MEALHISTER-BRUCE A~ - - -~ — oo SHAME - = = - —— ——
STREET ADDRESS | 321 ROYALFPOINCHANAPEAZA SQUTH_ STREET ADDRESS
CITY-ST-2IP PALM-BEACSH-F—S5408-0481 CITY-S7- 20 )
TITLE D * 1 Deiele TITLE PRESIDeNT [P Change [ Addition
NAME KARCHER, MICHAEL NAME
STREET ADDRESS | 1500 SAN REMO AVE #235 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CIFY-ST-ZIP
TITLE (1 elete TITLE [ Crange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21° CITY-57-21P

12. | hereby certify that the information suppfied with this filing doas not qualify for the exempiion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
receiver or trustee empowered to execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or {

changed, or on an attacgment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O

ICER OR DIRECTOR

Daytime Phone #



