FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108049 03-23-2005 90048 012 ***150.00

1. Entity Name

M.M. MARINE AUTOMATION, INC.

Princip.?l Place of Business Mailing Address *
SUFE708- —SHHE+08 ’
R N L NIRRT AR A
372) SW Y7 AVE SAME ae HF 2
Suita, Apt. #, efc. 2 oC] Suite, Apl. #, ete. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
\/ l e/, h— 06-1650692 Not Applicable
n 7 . ]
32'% > ) L/, COUJ% A_ Zip Country 5. Certificate of Stalus Desired ] fz'gilﬁfgj'"""a'
6. Name and Address of Current Reglstered Agent T 7. Name end Address of New Registered Agent — — —
Name
MIKKELSEN, MOGENS
- 372 SwW Y7 ™ Ave Street Address {P.0. Box Number is Not Acceptable)
SHHTE-766— SUITE 309 372} S/ 47 AV
~NEeRFHWMAME 33101+ y
’ DPAVIE [ 2B Su e 309
' Ci Zip Cod
" DAMie, FL [ 5550y

8. Tho above named entity submits this staterment for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen. ’ ’ " ) : .

SIGNATURE -

"L . Signature, fyped o printed nama of fogistered pgent and tide if applicable. {NOTE: ﬁulnlslnoo@amlsigmm'w requirad wharn ralnstating) DATE
_ . FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be et
After May. 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ =} = Added to Fees I - s ot

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TITLE R Change [ Addition
NAME MIKKELSEN, MOGENS NAME . -

, ™ s

STREET ADORESS | -+4636-BISGAYNE-BEVD - SUITE-708— sreeronness | FTR/ SW T AVE SUITRE 3oy

OTr-51-20 |- NORFHHAMIF—3348t— arvsize | DAVIE, AL B34

TLE 1 paete TMeE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-5-2P

TILE O betete .~ J ome - - . - (1 Change - {3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2iP CITY-ST-Zi

TITLE 3 Delete TITLE [J change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME R :

STREET ADDRESS S . ) smeoapoRESS.| o - .. L. NS Lo o
Cry-ST-2F - - ] . N e CITY-S1-2P . !

me - s : Coeete ... Jome ’ LRI O Change [ Addition
.NAME _ . . . ) .- L e . . e -
STREET ADDRESS ) - e - smeer noRESS -

Ciy-5T-2p - ot 7w oStz o ) T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cedity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustoe empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other likg empowgred, MOéENS
SIGNATURE: c%@r«/.& (:/gé%, . MKKELSS A 3/ 18/05 qIY -2 ) 23Y

S[GNATU‘* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Daytme Prone ¢




