2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P00000018863

1. Entity Name

Secretary of State

03-23-2004 90007 024 ***158.75

MACA MARINE, INC.

Principal Place of Business

3300 N.W. NORTH RIVER DR,
MIAML, FL 33142

Mailing Address

3300 N.W. NORTH RIVER DR.
MIAMI, FL 33142

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1069779 Not Applicable
Zip Courtry Zip Country $8.75 additional

5. Certificate of Status Desired X Fee Required

7. Name and Address of New Registered Agent

" Top W Dup ke

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

I WY Aiver LK Ve

N M2 0 FL [ 75y

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6. Name and Address of Current Registered Agent

QRNO LLIAM H FZ3Q.
90TPONCE BE LEO VD.
) 601
ORADGABLES, F¥. 33

8. The above named entj

submits this statement for the purpese of

the obligaticns of re red agent.
SIGNATURE V] « j -/ 7 - d é/
Siy typed or printed nama of regisiered agent and lille i applicable. {MOTE: Regisiered Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

THLE 7] )&Deme me FresSrdeni hange [ Addition
NAME L ABBALLAHNVANUEL HAME Kicar oo Ardn g9 )

STREET ADDRESS | OOLPONCE DE BLVD. SUITE 601 STREET ADBRESS |3 Fod V) n Y A ver Driv €

CITY-ST-2P GABLES A\, 33134 -S|\ S, SR D3R

TILE A ﬂl)elele me Viee ’fkef/‘d chT Pchange 3 Adition
NAME ABIALLAY, KAMEL NAME Zerhal/de C. Vaides B

STREET ADDRESS %W NO IVER DR SRETAURSS | 9305 A/ I8 M R yper ,9/"/ ye

CITY-ST- 2P AN, FL 33 CY-SLIP AL S Qi , SR T ST

TITLE s ﬂ[)elete me | Sepreldly S 7AedsatSF Ronange [ sddiion
NAME ABDALA BASIL -~ N N NAME Ton w Za e // ?ﬂye}‘ )ﬂr,"l/e
streer anbaess | 3300 NW NQRTH RIVER DR ST |2 350 AW Y or/H /

CITY-ST-7IP FL 831 CITY-ST-7P Y e /’/ - /-“—'Zg’ 232 /&’Z

TITLE 1 Delete TMLE d O Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2p CAY-SI-2IP

TITLE [ peiete TILE [ Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

cry-St-2ip CITY-ST-2PP

TLE 1 Delete TITLE [ Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§T- 7P

12. | hereby certify that the infarmation supplied with this h‘ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalj have the same legal effect as if made under oath; that 3 am an officer or director
r trustee empoweread o execute this report
an address, with all othgrk

of the corporation or the receive

changed, or on an attachment
4

SIGNATURE: ,
//s;ﬂﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F7G-o8

Date

Fo5 -y s

Daylime Phone #




