.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

¥ 8156 S.W. 163RD AVE.
'MIAMI, FL 33193

_ _ o 2% e
DOCUMENT # P02000028057 05-06-2004 90171 046 150.00
1. Entity Name
MARINE CORPORATE SERVICES, INC
~
Principal Place of Business Mailing Address U/ 'l b a :)
8156 S.W. 163RD AVE. 8156 S.W. 163RD AVE. o ]
MIAMI, FL 33193 MIAMI, FL 33193 )
e RS G A I
FISt S ISR AVe 756 S /S3XAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
(o, FC /b/;ﬁw/‘ Fe 33-1634336 Fiol Applicable
- - 7 .
] Zl»% 3/9_ 2, , COWJ‘ A_ Zip 33 /? 2 ngrﬁ[y 6— 5. Cenlificate of Status Desired ] gg';glﬁg“‘ma'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
'_:MUSTELlER, JUSTO \/()J 7—'0 /’4//"5/1‘: A/é_/z.-

Sirest Address (P.O. Box Number is Nat Accepiable)
K36 ) JE€3F L
27 g FL 5%,z

8. The above named entity subn;lbrs this stdte
the: obligations of registered agent,
P

" SIGNATURE

or the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

57 M s7ELE2 &EJ .

£7 /25 /b
7 e

Signature, typed ar printed 13 o eg?éu agent and titie if applicatle, (NOTE: Registarad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P O Delete THLE ﬂChange [ addition
NAME MUSTELIER, JUSTO NAME - ;f ,._-3 D
STREET ADCRESS | 8156 S.W. 163RD AVE. STREET ADDRESS f /3¢ S DSE 41/6_
om-sT-ZP | MIAMI, FL 33193 oY ST-2IP AUy s A~L— B3/ ?.3
7
TITLE O Deiste LE [JChange  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TILE [ pelete TITLE [ Crange  [] Aadition
NAME NAME - . S - P e
STREETADDRESS | - - - —~ - - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21°
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ing
of the corporation or the receiver or ruste
changed, or on an attachmeni with an’adgresg

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
d 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| cther like empowered.

SoiTo MosTELIER foof

?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rjerpe

7/ Date Deylire Phone #




