2006 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

| DOCUMENT # Mo1288 Mar 20, 2006 08:00 AM
1. Endy Name Secretary of State
MARICULTURE TECHNCLOGIES INTERNATIONAL, INC.
I—Fr_?m:'fpa) Place of Business _ Mailing Adoress
860 8. US HWY t P.O. BOX 1020 R
QAK HILL FL 32758 - - QAK HILL FL 32789 |mmmmmmnﬂ“|’mmm1mmmmull
2. Principal Placs of Busmass 3. Maiing Address
Susts, Apt. -#. ate, T o Suite, Aot #, &lc, ] 15t MOORE CR2EQ34 “0{05)
City & State .| Cuy & Sae & FENTDS o o 0432 _ :;;r::j[ G:L
2w Couniry Zip Country 5. Certificete of Satus Deswed O ?e‘i: ;eS q&s:;lonal
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
g‘scg%‘?,‘so{}ff_ g‘kci_};?g‘ﬁ F Street Aadress {P.L. Box Number is Not Ag:emab.‘a}

EDGEWATER FL 32141

City FL l Zip Cotls
8. Thi above named entity submits this statemment for the purpose of changieg its cegistared ailice of registered agent, or olh, in the State of Florida, | am famiar with, and acge;
ihe cbhgabons of registered agoni.

SIGNATURE

Ciguatute. typed Of prettod marme of (egnsteted xgent afd GC # appbcatis INOTE Repsteres Agem signahne teiparsd when 1gnsiaing) OR

FILE NOW!I! FEE 1S,$150.00 C 9. Eiecton Ga i :

: X mpagn Financing  $5.00 May:
" After.May 1, 2006 Fee Will Be. $§56 GQ_, T Contri

oo oRer Payablg o roe X !;)gparimenf o5 rusl Fund Contibuben. (J Aoded 1o Fees

14. OFRICERS AND DIRELTOR’S 11 ADDITYONS/CHANGES TO GFFICERS AND DIREGTORS iNﬁT‘Er ’

TME P [T Delete LY T O Chengr D&
HARE. MCMASTER, MICHAEL F NAME -

i B}
STREEY ADDHESS | 2630 ROYAL PALM DR . STRECT AQURESS Ug )%qg%%gga%%_ 3014 ISU DU
ory-si-ov |EDGEWATER FL 32141 env-s1 ap ’ -
L ST 3 peiee THE O Change T A%
AL MCMASTER, CATHRINE M- MAME
STREET ATOPESS | 2630 ROYAL PALM PALM DR STRELT ADDRESS
cry-si-ar  {EOGEWATER FL 32141 ; A . .
T 1 osigte (1 ,f _ ) {JcCranee Ties
NAME RAME
STRCET ADDRESS STRCET ADURESS
&iry- 57- EP Y -ST-0F
1l 1 Detete iHE: . 3 Change [ A
NEME HAME
SYREET ACDRLSS STREET ADGRESS
Liiy-81-2p Y -S3-1P
fus O ozt HRE N Dithnge  [JAe.
HAME MAME
STREET ACURESS SIAEE] ADBRESS
CIvY-§1- 2 Clty.ST- 29
Tliee ) Dele Wh O Change  TJ A
AR NAME
STREE T ADDRESS SIREE ADDRESS
CITY-ST-ZIF CIFY-§1- 2P

12. V hereby certdy that the miormation supohed with this fling does net qualidy for the exemptions contamed in Section 119, Fanda Statutes I furtner ceraly that zne imurrr'—"n
widicated on tus report o supplamental repart is true and accurate and thal my signature shall have lhe same legat effect a5 i mage under calh, 1hal | am an officer of dwecs
of Ihe carparation or the recever or iusiee empowered 1o execule this 1eport as reguired by Chapter 607, Florida Statutes; and (hat miy name appears {n Block 10 ar Block

if changed. or on an altach th an address, with all other ke am, d
SIGNATURE: W ot 3> /5 —&/ 3%6-39.~ 7832

NATY B‘EM“?EDG‘BWRAMEOFSMNNG QFFISER OR OIRECTOAR DIVIW!IPTIOGOH




