2008 FOR PROFIT CORPDRATION
ANNUAL REPORT

FILED

DOCUMENT # P02000060179

1. Entity Name
MARINEX CORPORATION

Apr 02,2008 08:00 Al
Secretary of State

Principal Place of Business

PO BOX 574201

ORLANDO, FL 32857-4201

Mailing Address

PO BOX 574201
ORLANDO, FL 32857-4201

DO NOT WRITE IN THIS SPACE

T

03082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
01-0736330 Not Applicable
i : $B.75 additional -
§. Certificate of Status Dasired (| Foe Required

6. Namae and Address of Current Registered Agent

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

DO NOT WRITE -
. IN THIS SPACE .

1

8. The above namad entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatse, typed or printed name ¢f ragistered agant and Iitle i applicable.

(NOTE: Ragisterad Agent signalure required wher reingiaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $350.00 Trust Fung Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

TMLE P

NAME KASPROWICZ, MAGDALENA E
STREET ADDRESS | B42 VISTA PALMA WAY
Ciry-S1-2iP ORLANDO, FL 32825

TME

NAME

STREET ADDRESS
CITY-SI-ZIP

TME

NAME

SIREET ADDRESS
GIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2iP

TmE

NAME

STREET ADDRESS
ciry-81-2ip

TmE

NAME

SYAEET ADDRESS
GiTY.§T-2IP

04/14/02-20037-002 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as i made under oath; that | am an officer or directar
of the carporation or the receiver or Trustas empowsred 1o exocuta this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changaed, or on an attachment with 2n addrass, with all other like empowered.

SIGNATURE: Nisg (O(}](b MAGDALENA . KASPROWC2 0% 12 /0‘? (4’07)259 40>

SIGNATURE ANDTIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joals

Daylinds Prona &




