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TRANSMITTAL LETTER
TO: Amendment Section -
Division of Corporations
supsect:__ M anne  Engaceri ‘

(Name of cqrpforation)

DOCUMENT NUMBER:___ Pt ome 102 S

The enclosed Statement of Change of Registered O_f_ﬁce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

i
i

.Eﬂ:)n (N@n%son) =

_ 4220 s A9 S . o -

(Address) -

H o laoedgte F 2330 _
(City/slate and zip code)

For further information concerning this matter, pleaseT:a]l:

Efon G'f‘aﬁ at( ﬂfzﬁ ) -

(Name o?’persoﬁ) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depa&ﬁent of State.

Mailing Address: - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRZEQ45(Q7/02)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 14, 2003

ERON GRAY

MARISOL MARINE ENGINEERING SOLUTIONS
1220 S.W. 29TH STREET

FT. LAUDERDALE, FL 33315

SUBJECT: MARISOL MARINE ENGINEERING SOLUTIONS CORP.
Ref. Number: PO10001028865 -

We have received your document for MARISOL MARINE ENGINEERING
SOLUTIONS CORP. and check(s) totaling $35.00. However, the enclosed
documen)t has not been filed and is being returned to you for the following
reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with thai of the registered office.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. -

if you have any questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 903A00046432

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submiited for a corporation organized under the laws of the State of

y . in order lo change its registered office or registered agent, or both, in the State
of Florida. :
1. The name of the corporation; : _ ' ; ! SO( y L L?P:{
2. The principal office address:_ /Z2O  Siw _ A9 =t - —

Ft Laodecdale Fr 233457 ;

3. The mailing address (if different): e : L e - .

= Lok, = - R

i

4, Date of incorporation/qualification: fz 07[7 &H =0 F Document number: M&(‘s’
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stgtg: ; b _
(?f_ }\(LLS \M tE\/\u_xu u@«\]«@w =
405 QakViskn (i =
._Ta_mlOa FL_” 33624 S N

B ==
6. The name and street address of the new ?g‘iesﬁrﬁ agent (if changed) and /or registered office (ifj;
A T

changed): L RoN y

S f L

accepia e)-

Y—TL {eoderdele _;FL. _ R

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. ,

Such change was authorized by resolution duly adopted tzy its board of directors or by an officer so
authorized by the board, or the corporation ha$ been fotified in writing of the change.

| /fes;cim{:

l—
Fliied of typed Nams an

L hereby accept th oiniment as registered agent and agree to act in this capacity.

I further agree to komply with fhe provisions oj%[l stgtutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the pbligation of my position as
registered agent. O, if this documént is being filed meretg) to reflect a change in the registered
oﬁgce address, 1 hereby confirm that the corporation has been notified in writing of this change.

= /o3

7 mae

b AV . . — l‘
(Typed or Priritcd Ngfhic) (Chpacity)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL To:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




