2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) FILED

DOCUMENT # M39391 Japn.28, 2004 08:00 AM
1. Entity N
riy Name Secretary of State
M | MARINE, INC.
Principal Plage of Business Mailing Address
330 SW 124 AVENUE 330 SW 124 AVENUE
MIAMI F(. 33184 MiAML FL 33184
Suite, Apt. #, etc. Suite, Apt #. elc - MOORE CR2E034 {1 .”03)
Gity & Stale City & State 4. FE! Numiber | |Appled For
59-2767427 ’__ Not Applicable
o Country Zip Lourlry 5. Certificale of Status Desired a gi'gfq’ﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
g&Rgl@\; h.ldizcz_UEbEA' Girest Address (P.C. Box Number is Not Acceplable} -
MIAMI FL. 33184
City FL & Zip Code

8. Tne above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. {am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - e A .
Signanse. typed of nlmed name of regatered agent and e appheatle NOTE Regisiered Agent sgmalure regured whan (snsang) _ VDA'IE .
m
FILE NOW!i! FEE lS $150.007 . 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fe,z will be $55Q.QO o Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 73 Delete TIE [Jchange [ Addition
NAME GARCIA, MIGUEL A. NAME Uﬂnﬂfﬂjﬂl T84
STREET ADDRESS | 330 SW 124 AVE STREET ADDRESS [ 128./04— Ay
GITY -ST-71P MILAMI FL CTY-51- 2P 1/28/04 Sll80-017 150, g
Tme [ gelate TIE [ Change £ Addition
NAME HAME
STREET AODRESS STREEY ADDRESS
CITY-5T-21P CHTY.ST-2IP 7 o
TLE O pelete TITLE E3Change [ Addiion
HANE NAE
STREET ADDRESS ' STREET ADDRESS
oITY-51- 2P 7 ) CITY-ST- 2P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T [ Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP o
TILE 3 Delete e [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2P Ty -S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(7), Florica Statutes. | further certify that the infarmation
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 path, that t am an officer ar director
of the carparation Or the recelver or fgfjglee empowered 1o executa this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with-dn dddress, with gifother like egjpowered,

SIGNATURE: i . 1/22/095 IS /L 3F/

SIGNATURE AND TYPED cﬂbmmn NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayime Prong #




