2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2007 08:00 AM

DOCUMENT #P02000060179

i ecretary of State
MARINEX CORPORATION

Principal Place of Business Malling Address

P0 BOX 574201 PO BOX 574201

ORLANDO, FL 32857-4201 ORLANDO, L. 32857-4201

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

TR
|
\

01-0736330 Nt Appiicable
$8.75 Additional
5. Ceriificate of Status Desired i} Fae Required

6. Name and Address of Current Registorad Agent

S5 VISTA PALMA VY DO NOT WRITE
ORLANDO, FL. 32825 IN TH'S SPACE

8. The above namad entity submilis this statement for the purpose of changing its reglstered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatye, typad of prated nems of cegitensd agent and 115 il Apphcanis. {NOTE: Roguiared AQent BigNATUrA required whivi FANSIAtng) DATE
FILE NOWITT FEE IS $150.00 8. Election Campaign Flnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fass
10. OFFICERS AND DIRECTORS 1
TIMLE P
NAME KASPROWICZ, MAGDALENAE -
STREEF ADDRESS | 842 VISTA PALMA WAY . JOn000753305 i
oS¢ | ORLANDO, FL 32825 WS/22/07-00040-012 150,100
TILE
NAME
STREET ADDRESS
CITY-57-7P
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADLHESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST. P

TITLE

NAME

STREET ABDRESS
CITY-S7-2P

12. | heraby cartify that the Infarmation supplied with this fifing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport or supplemanial report is true and aceurgte and that my signature shall have the sarne lagat effect as If made under oath; that | am an officer or director
of the corporation or the racsiver of 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 atlachment with an eddress, with all other like empowarsd,

SIGNATURE: ﬂ@}‘ Bu{m MAGMALENE  £ASPeDLIC2. 0%3_.6/07 321-277-3632

f AND TYPEO OR PRINTED NAME OF BIGNING O‘I'FIEER OR DIRECTOR ’ Daytma Phone #




