2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 14, 2003 8:00 am

‘DOCUMENT#  K50873 ecretary of State
1. Entity Name 04-14-2003 90057 049 ***150.00
CORPQRATE MARINER COMPANY
Principa! Place of Business Mailing Address
1881 NE 26TH STREET 1881 NE 26TH STREET
SUITE 212A SUITE 2124
FT. LAUDERDALE FL 33305 _ FT. LAUDERDALE FL 33305 ’
L ¢ LT T
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_01%013 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied (] 98+79 Additional
Fee Required
- “6~-Name and Address of Current Registered Agent” - - - - — »  ——— - -7.~-Name and Address of.New Registered Agent- _

Name

MARTINI, GREGORY,. .
2655 LEJEUNE ROAD

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

CORAL GABLES FL

City FL | ZrCode

T xS]GNATUHE

"} 8. The abovd named entity submits this statement for the purpose of changing its registered office cor registe:ed agent, or both, in the State of Florida. | am famitiar with, and accept

the obllgatwons of registered agent.

BN Signature, typed or printed name of ragistered agent and titls if applicatie. {NOTE: Registered Agent signature raquired when reinstating) DATE
et f FILE NOW!!I -FEE IS $150.00 .
. 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
nits PST " 7] Delete TMLE [ Change [ Addition
NAME MARTINI, ERIC T. NAME
streeT aporess | 1881 NE 26TH ST #216 STREET ADDRESS
emv-st-ze | FORT LAUDERDALE FL CHTY-ST-2IF
TITLE [ Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZiP
TE  © T T T, TRTTE e s e 5 S S el T TME T T T s S R e s wemeesmeer= — o= o =[Y-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE S O Delets TmE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -8T-21P

t2. | hereby certily thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appea Blockd 0 or Block 11 if
changed, or on an attachment wnhw(ess with all other like empowered. (n

SIGNATURE: _(A5V TAIITE BERIOTEIMARTIN - PRES. ‘///l/o? $743~ 444 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dana ¥ Daytime Phone #

AV 90/0EE0

CR2E034 (10/02)



