2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B ~ FILED

DOCUMENT 3# P02000084092 Feb 1 9, 2004 08:00 AM
1. Enty Name Secretary of State
MARINER INTERNATIONAL, CORP.
Principal Place of Buginess Mailing Address
1150 NW 72 AVE STE 160 1150 NW 72 AVE STE 160
MIAM] FL 33126 MiAMI FL 331268
Suile, Apt. #, elc. i Suite, Apt #, elc. MOORE CR2E034 {11/03)
Ciy & State - ] City & State 4. FE! Number App?red-Fnor_i
33-1 027565 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred O I;siese.ggq ";f:{;ﬁ"”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent N —

Namea

?%FOE %% l—;g%‘i,%"g—ﬁ; 160 Street Address (P.O. Box Numbser is Not Acceptabile) -

MIAMI FL 33126 ' —

City FL ) Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - _
Sigraluie, Des of prried name o regimierad agont and fie 4 appicabie. {NOTE Regrsfered Agent sgralurg raqured when ranstating) . DATE o
FILE NOW!!! FEE IS $150.00 . . .
X ti =

Aoy 1, 2004 Foowil b 865000 - Soster Coray Francns ) S5.00 oy oo
Mzke Check Payabie to Florlda Department 01 State
10. OFFICERS AND DIRECTORS 1. ‘ ADDITICNS/ CHANGES TG OFFICERS AND DIBECTORS IN 11
TITLE PD [ Delete TIILE [ cChange  [] Additicn
NAME ORTEGA, LEOPOLDO ' NAME UO000005E38T
STREET ADDRESS | 1150 NW 72 AVE #1680 STREET ADDRESS =7 15,04~ ngl 8-109 i S.00
CTY-ST- 29 MIAMI FL 33126-1950 CITY-51-2IP
TILE VSTD [ Detete TITLE [ Change [ Acdition
NAME ZERPA-CRTEGA, MARINER NAME
STREET ADDRESS | 1150 NW 72 AVE #160 STREET ADDRESS
omyY-st-7p MlAd| FL 33126-1950 ) LTy -ST- 237 B i
TLE 3 pelete TILE [ Change (] Adition
NAME NAMF
STREET ACDAESS SIREET ADDRESS
CITY-ST-2P ) Y-S 2P »
TILE [ pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
LTy -ST-2IP CITY -5T-ZiP )
TilE T Delete TLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CTY-ST- 2P CITY-ST-2IP o
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 21p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the mformahon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corparation or the receiver or trugiee empowered o 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 attachment with an gddress, with all

SIGNATURE:

atnkr ke empowered
Eﬂ Maciped ZERIA ox Tt 2,_\ i\{)q\’

iF SIGNING OFFICER QR BIAE! R Dale bme Phone #
CTORY & a ey o . T Daytime Phone

SIGNATURERAND TYPED




