- FILED
- - 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

\

i
DOCUMENT # P0200001 3785 04-30-2004 90393 031 ***150.00
i 1. Entity Name
¥ MTS MARINE TECHNOLOGY SUPPLY, INC. T
Principal Place of Business Mailing Address
8513 N.W. 68TH STREET 8513 N.W. 68TH STREET
MIAMI, FL 33166 MIAMI, FL 33166 .
i # . i . .
Suite, Apt. #, etc Suite, Apl. #, etc 01262004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
75-2993318 Not Applicable
o Country 2o Country 5. Caortificate of Status Desired 0 $8.75 Addiional
H Fee Required
4 6. Name and Address of Current Registered Agent . . .7. Name and Address of New Registered Agent _
i - - T Namea
 GOES, MARIAE
4 18123 SW 20TH STREET Street Address {P.0. Box Number is Not Acceptable)
1 MIRAMAR, FL 33029
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept
the, ‘obligations of registered agent.
SIGUATURE
Signature, fyidéct &, prntid name cf registered agent and tiie if aoolicable INOTE: Megistered Ageri signatirre raquired when reinsfaling) DATE
FILE NOWI!!' FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. -0 Addedto Fees
10. Lo OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME PSD : . 2] Delete TITLE [ Change [ Addilion
NAME GOES, MARIA E NAME
STREETADDRESS | 18123 SW 20TH STREET - STREET ADDRESS
¢ ur-seze f MIRAMAR, FL 33029 CITY-51-2P )
[ e vTD ‘ O Delete TmE [JChénge [ Acdition
[ e GOES, FERNANDO HAME
- STREET ADDRESS | 18123 S W, 20TH STREET STREET ADDRESS
¢ CTy-sr-zp MIRAMAR, FL 33029 cnY-s1-2p
[ = ¢
i TIE ; 1 Delete TITLE [ Change [ Addition
7 nawe : NAME
L SIREET ADDRESS g - - o ™ ) STREET ADDAESS o - T :
i CITY-ST-2P CITY-ST-2P )
T [ Delete TME O Charge L] Adgition 3
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP ‘
TME O pelete TITLE (7 Change [ Addition i
NAME - NAME ;
SIREET ADGRESS |+, . L SIREET ADBRESS K
OIS | e s oo CIY-ST-2P !
TTE: s [} petete TITLE [ Change [ Acdition
R NAME '
 STREET ADDRESS T s e ol ADDRESS 7| v - v mmran e o P
& Civ-sr-a¢ CITY-5T-2P FEEREYRNE N
'." 12. herét')"y'cémiy that the' information supplied with this filing does naot qualify for the exemption stated in Section 119. 0?53)0) Fiorida Statutes. | further certiy that the information
LHE mdtcaled 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 director
. { “of the corporation or the receiver or truslee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
it changed, or on an attachment with an address, with all other like empowered. :
i E V) :
o1 3 - ;
i =
SIGNATURE! :

AN TYFED OR PRINTED NAME OF SIGNING OFFICER Dawlime Phone #




