.- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 04, 2005 8:00 am

DOCUMENT #ﬁ)? OEOOBUA Secretary of State
L_Eatiy Name & 05-04-2005 90127 032 ***150.00
MARINER INTERNATIONAL CORP.
Princical Place of Busines: Mailing Address )
1150 NW 72 Ave Ste 160 1150 NW 72 Ave Ste 160 .
Miami F1 33126 Miami F1 33126 40381219
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt #, elc.
City & State City & State 4. FEI Numbes B | |Applied For
33-1027565 Not Applicable
Ze . Country o Country | 5. Cerifcate of Stats Desired [ g:%wbw
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regi d Agent
Name
LEQ.POLDO ORTEGA . Streel Address (P.O. Box Number Is Not Accepiable)
11,.50 NW 72 Ave Ste 160
Myami-Fl 33126
R City FL ] Zip Code
8. The above named entily submits this statament for the purpose of changing its registared otfice of regisiered ageny, or bath, in the State of Fiorida. | am lamibiar with, and accept
the obiigations of registeled agent.
X S
SIGNATURE —
" Sgretue, ypad o penbed REMS o regiieied BQINK BNd LSS # &g PACIDS (NOTE A Agert 3g when a) DATE
ICF NOWIU FEE IS $150.00 , —
%"3;1;'203‘5’1-505\.%%5'56;550.00 b e Campaign Financing  $5.00 May Be
“Make Chock Payable to Florida Department of Stats | st Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE Pres/Dir 3 patets NILE O change [ Addition
N Leopoldo Ortega RAME
sweraness [1150 NW 72 Ave Ste 160 STREE] ADDASS
ciiy-St-zP Miami Fl 331 26 CITY.S1-2IP
une V.P./Sec/Treas/Dir O peinte ! O thange [ Addition
NAME Mariner Zerpa Ortega At
SIS 1150 NW 72 Ave Ste 160 : SIRET ADDRESS
Cily-ST-2P Miam:L_Fl 331 26 GrY-S1-20
nng O Detete i [Chcnange [ Acdition
NAME RAME
STRCEY ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TILE O pelete N [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- AP Qly-S1- 0P
HILE O Delste i O changs [ Aadition
NAME NAME
STREET ADORESS SIREE T ADDRESS
Ciry-S1- 2 . CITY-S1-2IP
e O Delste nLE Ochange [ Asdition
NAME i NAME
SIREET ADORESS . STREET ADDRESS
CIRY-5T- 2P iry-s1. e
12. | haceby certity that the informatio i@d with this filing do ualify {or th i tad in Secti . i i
:\fd‘;‘c:n\;d on atil;r:ep%n\e or SZTI;&UE\'%&IEP;; is lruse é‘ng acc::r;'l;l S{\d giyat r:'lv :ig::_{:?g E'h\ac'llt:havl:: ri}s\g Tsa‘;:n: _&?{:‘lﬁ?hﬁ?ﬁ:ﬁa\}:g’ Lah#:m&m E: ;tﬁn:ww&
ar the & o Of lrus execulg this r as require : i
changg:'g:m n anachmmm b adm:mjgzl oml?ick: 5 am Quir y Chap . Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: : [27/05
SGNATURE AND TYPED OR PRINTED M. OF KMGMNNG OFFICER OR ECTOR Dats Daylame Prone &




