FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P02000128242 02-24-2005 90029 010 ***158.75

1. Entity Name

MARINE AUTOMATION SYSTEMS CORP.

Principal Place of Business Mailing Address

6341 SCOTE ST 6341 SCOTT ST

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

e S IR EAA RN RN
Suite, Apt. #, atc. Suitg, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

01-0757469 Not Applicable

Zi Country Z Couniry 8. Certificale of Status Desired & ?g‘;fqag:;ﬁmal

__.. 6. Name and Address of Current Registered Agent_ 7. Nama and Address of Now Registered Agent

Name

CASSINA, CLAUDIO
6341 SCOTT ST Straet Address (P.O. Box Number is Not Acceplabte)

HOLLYWOOD, FL 33024

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE Signature. lyped of printed name of regisiered agent and utie if applicasle. (NOTE: Regisiercd Agent signature required wrien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribubon. O  AddedtoFees
10. QFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Delete s D - T Crange [ Aguition
v CASSINA, CLAUDIO nave RopRiGUED, JOsE L.
SIREET ADDRESS | 6341 SCOTT ST SYREE ADDRESS W0 NE | ]
GIv-S-ZF | HOLLYWOOD, FL 33024 orv-s2p [N MaiMg BeERcH, FL 33179
e VD 0 et e ' [ Change 3 Addition
NAME RODRIGUEZ, JOSE L NAME
SIREETADDRESS | 925 NE 209 ST #102 SIREET ADORESS
CITY-S1-21P N MlAaMI BEACH, FL 33179 CIvY-Si-ZiP
TITLE [] patete TLe . [ change [ Addilion
NAME_ RN ) ) - NAME B e
STREET ADDRESS STREET ADORESS
CITY-ST-ap CIFY-Si-TP
e O Delate TIILE Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
e {1 Delete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-§7-21P
THLE [ peiete ITLE [] thange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P

12. | heraby certily that the information supgplisd with lhns f#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporatian or the receiver or ruslee egagfoparad Lo execute Ihis report as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an acgeésy, ¥in all other like empowerad.,

SIGNATURE: :.i 7 CLAVNO CAssind %atgrua ry 9 2005

QYPED UR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #




