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February 25, 2005

Department of State
Division of Corporations
P. O. Box 6198
Tallahassee, FL 32314

Re:  Marine Merchandise. Inc.
Form/Period: Annual Report, 2003, 2004

Dear Sir or Madam:

[ write on behalf of the above referenced taxpayer, specifically to address the
enclosed late filing of the Annual Business Report.

The taxpayer did not receive the form via US Mail. However, the address of
record is correct. | respectfully request that you consider waiving the penalty that
normally follows in this situation for the years referenced above, as the penalty is a
financial hardship.

Your consideration toward this matter is greatly appreciated. Please issue a
closing letter directly to the taxpayer upon your determination.

Enclosed is the $300.00 payment for 2003 and 2004.

If you should have any questions, please do not hesitate to call my office.
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Mitchell J. Howard

3800 50. OCEAN DRIVE - SUITE 218 . HOLLYWOQOD. FL 33018 - TELEPHONE: [854) 454-1119 - FAX:(954) 454-8114
email address: mhowardcpa@aol.com



