2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000060179

1. Entity Name
MARINEX CORPORATION

Secretary of State

(05-02-2006 90200 031 ***150.00

Principal Place of Business

PO BOX 574201
ORLANDO, fL 32857-4201

Malling Address

PO BOX 574201
ORLANDO, FL 32857-4201

DUVOSLEL

DO NOT WRITE IN THIS SPACE

A

04232006 No Chg-P CR2EQ34 (11/05}

Applied For
Not Applicable

$8.75 additional
Fee Required

4, FE| Number
01-0736330

5. Certificate of Status Desired O

6. Name and Address of Gurrent Reglstered Agent

KASPROWICZ, MAGDALENA E
842 VISTA PALMA WAY
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S-gname_. typed or printad name of reistered agent and Lt if Appicabla,

{NOTE: Hag:sterad Agent signaturs raquired when renstatng) DATE

FILE NOWT!! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Addad to Faes

10, OFFICERS AND DIRECTORS |

TILE P

NAME KASPROWICZ, MAGDALENAE
STREET ADDRESS | 842 VISTA PALMA WAY
QTY-ST-7P ORLANDO, FL 32825

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STHEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§7-7IP

TIME

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that f am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Magdalena E Kasprowicz WQ

r

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytma Phaone #

OLILQVIOC 3L]-277;3532
ot




