R

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000027901 01-20-2004 90047 017 ***150.00

1. Entity Name

MARINE MANAGEMENT & EDUCATION, INC.

Principal Place of Business Malling Address ST e

57 COMARES AVE 57 COMARES AVE

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

R v SR OIETMAAH O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3707771 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] gi'ggq :\ig;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Name

CARREA, NATALINO

57 COMARES AVE Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

City F LiZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbfigations of registered agent. ...

SIGNATURE s et L e S ax L
- Sn.nalure !yped cr printed r\a-ne of registered agent and mle |I appucuble {NOTE: Registared Agent signature required when reinstating) ~ ~ . - DATE. - - e '
L aa w5 oL
ot T} g . ~ P —— - B v
4“. FILE N—(—W'V'lll FEE IS $150.00 4. Election Campaign F.'mancing ] $5.00 may Bo .

" After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [:j Added 10 Fees -
ML ’ i . -
“10. OFFICERS AND DIRECTORS ™ 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
gme_ . {PT.. o e o T [ Delete TImE ' [ Change [} Addition
NAME CARREA, VIRGINIA S DR NAME

STREET ADDRESS | 57 COMARES AVE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CiTY-ST-21P

TITE Vs M petete TITLE ] change  [C] Addition
NAME CARREA, NATALINO S DR NAME

STREET ADDRESS | 57 COMARES AVE STREET ADDRESS

CHTY-57-2IP ST AUGUSTINE, FL. 32080 CTY-ST-2P

MLE [ elete THLE [ change  [] Addition
NAME NAME ) . L . . .-
-~STREET ADDRESS [~ ~ - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TiE T Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GiTY-57-21P cITY-ST-21P

TITLE L Delete TITLE [ change [ Adition
NAME NAME

STREET ADDAESS STREET AGDRESS ] R }
CiTY-ST-2P e . orv-sT-me .- A S L T
e et o L 7 ) O Delete WE. - T [ Change [T Addition
L I e T \ NAME .

SWEEDORESS | - . o Lo el pA =" ) e anoREss” s

omv-sie B BE R A R 2 oL . N ot

12. 1 hereby certiiy that the information supplied with this flling does not qualify for the exemption stated in Sechon 118, OT$3)(|) Florida Statutes -[-furthes certity that the infoimation
1 ~~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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
+ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DGaytime Phone #




