2008-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000004913

Apr 28,2008 08:00 AV

*. Entity Name

M&J MARITIME INCORPORATED Secretary of State

Mailing Address

PO BOX 4370
us PENSACOLA, FL 32507  US

Principal Place of Business

702 LAKEWOOD RD
PENSACOLA, FL 32507

=1 A MV

03102008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
33-1043796 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired O Feo Required

i

j— .6. Name and Address of Current Registered Agent - - = SmessperemTE T ]
T o - N - - i s e T e o T ST e e e wr . '_...:,
COSTA, JAMES G . .
702 LAKEWOOD RD DO NOT WRITE :

PENSACOLA, FL 32507

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accem
the ohligatians of registered agent.

SIGNATURE

Signature, typed of panted name of registerea agent ana e f anplicaple. {NOTE" Regstarea Agent signature requred when renstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!1! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS l
TITLE D Y A
NAME SELTZER, MICHAEL ) ' i

STREET ADORESS | 702 LAKEWOOD RD.

CITY-ST-2IP PENSACOLA, FL 32507
TITLE D e o -
NIRRT
NAME COSTA, JAMES G - .i:.’“:i:‘?::““::::-‘::cm P
Pim A d i B e 1124 1501 {33
Yo 't et P Yt e R T et bd B

STREET ADDRESS | 702 LAKEWOQCD RD
CITY-5T-ZP PENSACOLA, FL 32507

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME 4 ) . =
STREET ADDRESS ’ :
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

changed, or cn an a ment with an address, w:r/ﬁll ather like empowered. .
SIGNATURE: 9, SRF oS 50378991/

SIGNATURE ANDMED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date




