2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000100647 &Emp, | Jull5,2004 08:00 AM

1. Entity Narne
MAR ITIME LINES, INC. Secretary of State

iy e T
STE 2134 STE 2134
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
— T
DO NOT WRITE IN THIS SPACE | 0077 wemoew
0a-1 649993 _ Not Applicable

. ; $8.75 additionat
5. Certificals af Status Desirad i Fee Roquired

6. Name and Address of Current Registeraed Agent

G505 NW 30 STREET - DO NOT WRITE
3TIEG2IEI?AAGARDENS, FL 33166 lN THIS SPACE

8. The above named entity submits ihis staterment for the purpose of changing its registerad office or registered agent, or both, in [he State of Florida. | am familiar with, and acoeft
the obligations of registerad agent. - '

SIGNATURE

Signature. typed of prnted rama of tegisterad agent and tide ¥ appiicabla, CICTE: Registared Ager Signaturs frod whe: tel o} T © DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Carrpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(0), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS L

ms PD -~
NAME LEAL, ANTONIO A . )
STREET ADDAESS | 6405 NW 36 ST NO 222 O] BE 3HY

CRY-STTP | VIRGINIA GARDENS, FL 33166 ' 53?.\-‘;13‘5(3#“3(}?3{15—*132[} iﬁgﬂ{] ” '.

TTLE

NAME

STREET ADDRESS
CIiY-ST-11F

TMLE j . o i N . .
NAME

v DO NOT WRITE

“:; | - IN THIS SPACE

STREET ADDRESS
orY-ST-21P

Tme

NAME

STREET ADDRESS
CY-5T- 1P

TIE

NAME

STHEET ADDRESS
L¥-5T-IIF

12. | hereby certily that the information supplied with Ihis fling does not qualify Tor the exéifiption stated in Secfiont 118.07{3)(). Florida Statutes. 1 further certify that the Information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal eflact as if made undar oath; that ! am an officer or direci:
of the corporation or the recetver Or trustes efmpowered 1o axggute this repart as reéguired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11

changed, or on an attachment with an address, with all other empowered,
SIGNATURE: * == 2 /4 [0y (2&)zerN

SIGNATURE AND TYPED OR PRINTED NAME OF SIW DIRECTOR j ST T T Date Caytme Phang ¥




