2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P01000077117 2 ecretary of State

1. Entity Name o
MERSEA SHIPS lII, INC. 04-25-2005 90290 001 150.00

Principal Place of Business Mailing Address
/0 JOHN H FARD PO BOX 4904
44 W FLAGLER ST #1100 KEY BISCAYNE, FL 33149

MIAMI, FL 337130

e v IO AR AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1134092 Not Applicable
Zie COUTW Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COPROLITE CORPORATION - Adg Oh{:olg aro )
1 SE 3RD AVENUE . treet ress (P.0. Box Number is Not Acceptabie
SUITE 2130 44 West Flagler Street
MIAMI, FL 33131 . Suite 1100
City Zip Code
Miami FL 33130

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

/e

SIGNATU X
Signalul‘. !%ﬂ or plin}ﬁ‘ﬁmu ol‘fﬂgismmu agenl and g il applicable. (NOTE: Registerad Agent signature required when rpinstating) BatE
FILE NOW!!!" FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1’ 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D ] Delete THLE [ change [ Addition
NAME FARO, JOHN H HAME
STREET ADORESS | PO BOX 4904 STREET ADDHESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TITLE £ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TITLE [ petete TILE [JChange [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
TILE [ Delete TILE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME 1 Delete TITLE [IChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2P
TILE O pelere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZP

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. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with :

an gfidress, with all other like empowered.
XNy Dseler @33/0@/7 / Jtfos—

R PRINTED MAME OF SIGNING OFFICER QR DIRE?dI

SIGNATURE:

Daytirma Phora #




