IS o TIT e - b i T - -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

PO0000116647
DOCUMENT # ecretary of State
1. Entity Name
Epr o8k ok
MARIT - SCIENTIFIC RESOURCES INC. 04-26-2004 90333 034 730,00
Principal Place of Business Mailing Address
2951 N.W. 151 TERRACE 2951 N.W. 151 TERRACE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1066960 Not Applicable
Zip Couniry p Cauntry 5. Certificate of Status Desired | ?ese'gg‘ﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S PPN - — . o e MamE

e e e S aand C—r—— ——

Q%NSFJEH \{ISCTH-'I—EAﬁRT‘EZEA Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Coae

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad or printed name of registerad agent and titie if appiicable (NOTE: Fegistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contritution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD - 21 Detete TLE [Cichange [ Addition
NAME ARANCHELOVICH, MARITZA NAME

STREET ADDRESS | 2951 N.W. 151 TERRACE STREET ADDRESS

CITY-ST-2I OPA LOCKA FL 33054 CITY-57-2IP

TiTLE [ Datete TILE [ Ghange (] Addition
“ NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change  [J Addition

CNAME e e 4 e NAME e e m o e R

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delee TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TIE - [ Delete TMLE [(Ichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIFY-ST-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - . STREET ADDRESS -

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Block 11 if

changed, or on an attachment with an address, with all other like empowgred. q Bq -




