: FILED

2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am
- :*  ANNUAL REPORT . Secretary of State

DOCUMENT # P01 000023779 05-03-2006 90208 047 ***150.00

1. Entity Name

MARINE CONTAINERS INC

Principal Place of Business Mailing Address L I

P.0. BOX 526151 P.0. BOX 526151 . o o

MIAMI, FL 33152 MIAMI, FL 33152 o L o,

S e DA O O
Sufta. Apt. #. alc. Suite, Apt. #. etc. 01102006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

65-1080948 Not Applicable
Ze Country Zp Country 5. Canilicato of Status Dasirzr! 0 gei'gil:g:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JOSE M
FA4T 5?7 aw Wt arrace Street Address (P.C. Box Numbaer is Not Acceptable)

Miami , Horda 3319

City FL I Zip Code

8. The abova named enlity.submils this statement far tha purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE
. 1re, typed or printed name of registered ageni and tiile If appicable. (NOTE: Regstered Agen signature requized whan reinstatng) DATE
FILE NOWIi FEE IS $150.00 8. Election Campaign Financing $5.00 may 3o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D K £ Delete TILE [] Change  [7] Addition
NAME MARTINEZ, JOSE M ) NAME
sweerappeess | IHT S 7 - S0 i +arrace STREET ADDRESS
ov-s-p [Miam/s, “Howde 3319 £ITY-ST-2P
TIE D {3 pelete TITLE [ Crange [ Addition
NAME RIVERA, VERONICA X NAME
STREET ADDRESS | 10253 NW 9TH ST CIRCLE #406 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-ZIP
TITLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-1IP
TITLE [ Deete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-51-7IP
SITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2p CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | heraby cartify thal tha information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental repaort is rue an: curata and th%signawre shall have the same legal effect as if made under oath; that | am an officer ar director
d.

of the corporation or the raceiver or lrustée empower ‘exacute this reporids required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changaad, or on an attachment with an address, wil ther like empgNer
afif e *

: L
SI G NATURE SIGHATURE AND ?éu OR FRINTED NAWE OF ZIGHING OFFICER OR DIRECTOR Oato Daytrme Phone ¥

/7



