2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000059506 ecretary of State
1. Entity Name
04-23-2004 90521 001 ***300.00
INTERNATIONAL MARITIME TRAINING, INC.
Principal Piace of Business Mailing Address
910 SE 17TH STREET 910 SE 17TH STREET
FT. LAUDERDALE FL. 33316 FT. LAUDERDALE FL 33318
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1116199 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8"75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar,ra
TAYLOR' CHRIS Street ;f;;:é; umber i ol Acceptable)
910 SE 17TH STREET 10 45 Oy Baplu:

FT. LAUDERDALE FL 33316

“E+ . Lauderdale FL | "8%% 5.

8. The above named supmi sta nt for the purpose of changing its registered office or registered agent, or poth, in the State cf Florida. | am familiar with, and accept
the obllgahons of 1} !ere
SIGNATURE Mavk FVU\ \ ?fes dent 2-20-04
Signanre. typed o printed name of agont and titte it applicabla. (NOTE. Ragistered Agmangnaiurs required when reinstating) DATE
* .. “FILE NOWN! FEE.IS §150400 .- . | ,
s 9. Election Cam i n
. Aﬂer May 1, 2004 ee will be $550 00. : Trust Fund Cg)r:‘r?gulig: e O fdf":!-eodeuhg'::sa ¢
t_"Make Check Payable to Florida Deparlmem ol State ’
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pelete TITLE [OChange ] Addition
NAME FRY, MARK NAME
STREET ADDRESS (910 SE 17TH STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33316 CITY-ST-2P
TME [ pelete TME [Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
THLE O vetete TILE [IChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
uit3 [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THiE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
FILE O peete TLE [J change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information suppli
indicated on thig report or supplemenigyf
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

2:20-04  94-114-7164

SIGNATURE AND TYPED OF FRINTED NAME OF yNING OFFICER OR DIRECTOR Dayiime Phane #

p———



