2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
S e

DOCUMENT # P03000062207 cretary of State
1. Entity Name
TEMA MARINE CONSULTING, INC. 09-09-2004 90009 031 **130.00
Principal Place of Businéss . Niailinlg ﬁ—\ddress - - -
7158 SW A7TH ST 7158 SW 47TH ST
MIAMI, FL 33155 MIAMI, FL 33155
e R G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37- 1469512 Not Applicatle
i Country éip Country 5. Centificate of Staius Desired O g‘g';’esq L:::.I:Jtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIE-NIELSEN, LUCIA M
7158 SWA7TH ST Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL. 33155

~ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille if applicabla, {NOTE: Registerad Ager! signalure required when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TMLE [ change  [J Aadition
NAME LIE-NIELSEN, LUCIA M NAME
STREFT ADDRESS | 7158 SW4TTH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CIY-ST-2P
TITLE 3 Detete TMLE [JChange ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2IP
TITLE O Delete THLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CiTY-ST-2IF
TITLE N [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§1-2p
TITLE 2 Delete THLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccry-s7-2IP
TTLE O pelete TITLE [ Change [ F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

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 certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addregs. with ali other ike empowered
n, Bep Z/;cw AG-662222Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEII OFR DIRECTOR Daylione Phone #

SIGNATURE:




