FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000060179 04-15-2005 90081 022 ***150.00
1. Entity Namg
MARINEX CORPORATION
Principal Place of Business Mailing Address
PO BOX 574201 PO BOX 574201
ORLANDO, FL 32B57-4201 ORLANDO, FL 32857-4201
F O R REHACCAR AR AN NI
Suite, Apt. #, atc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber | Applied For
: 01-0736330 Not Applicable
Zip .:"‘-Country Zp Country 5. Cerlificate of Status Desirad Od $8.75 Adaitional
ot Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
- o — e~ . e Nama _ . _ e
KASPROWICZ, MAGDALENA E SH%ER%C% NMELQC?EINI?\HB Em ;
3151 BABCOCK ST#BQ (1] rasg (P.Q. Box Nymber is Not Acceplable
MELBOURNE, FL 32001° 847 Vista Palma Way
°_orlando FL | 5%

8. The above named entity s'pbmira this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am tamiliar with, and sccept

the obligations of regis:ar(gd a"gen:
SIGNATURE Mlaspia Magdalena E Kasprowicz Ohfinf oS
mua,mkmmwuwwmmmﬂmm {NOTE: Registered Agent signa.rs required when reinstating) T Toate
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe e ) .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addadto Fees . [T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete HITLE P & Change [ Addition
HAME KASPROWICZ, MAGDALENA E NAME KASPROWICZ, Magdalena E
STREET ADDRESS | 3151 S BABCOCK ST #89 smeraooress (842 Vista Palma Way
cv-si-ze | MELBOURNE, FL 320014201 ev-st-2¢ |Orlando, FL 32825
TME (3 oetete TME [JChangs [ Addilion
NAME NAME
STREEY AODRESS SIREET ADDRESS
CIY-ST-2F CTY-ST-2P
Tme O3 Detete TILE [ Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
- Cily¥-ST-ap — - -_ ~ - -CiTY-ST-2P -
TITLE O pelai E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TME (3 Delete TME ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CiTY-ST-2P
THLE O petete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2P CITY-$T-21P . .

12. | hereby cerlify that the information suppliad with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatad on this repan or supplemental report is true and accurata and that my signatura shall have the sama legal eifect as if made under cath: that | am an officer or director
al the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: met[ah@\/ Magdalena E Kasprowicz Olf/le*/ﬂf (;3,.2.")27 12632,

SIGNATURE 1Nﬂ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




