(T

FILED
-~ 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _\ ecretary of State

Pgig:Nl;JmEAENT # P03000029695 04-29-2005 90203 018 ***150.00
3C'S MARINE CORP.
Principal Place of Business Mailing Address q U U {UGLv L
5201 BLUE LAGOCN DRIVE 5201 BLUE LAGOON DRIVE
SUITE 200 SUITE 200
MIAMI, FL 33126 MIAMI, FL 33126
P ST AR
Suite, Apt. #, efc. Suite, Apt. #, el¢. 04112005 Chg-P CR2E034 (10/03)
City & State l City & State 4. FEI Number Applied For
75-3108018 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -
ARAZOZA & FERNANDEZ-FRAGA P.AT™ T & 7 T
2100 SALZEDO STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent anc tile if applicable. (NOTE: Regis:ered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE I change [ Acdition
NAME CUSCO, CARLOS ENRIQUE NAME
STREETADDRESS | 5201 BLUE LAGCON DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33126 CITY-ST-2IP
TITLE VSD [ pelete TILE [Jchenge ] Addition
NAME HERMIDA, CARLOS NAME
SIREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-7IP
THLE 1 Detete THILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP e oo - _Y ootz - —
e [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF cy-St-2Ip
TITLE O pelee THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrasgewith all other like #mpowered.

SIGNATURE: __ !

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

54;/27A>J/ 30S - 260 -04RS]

Data Daytima Phong #




