FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000063391 Secretary of State
1. Entity Name 03-25-2004 90028 001 ***150.00
MARITIME PROFESSIONAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address
9500 S DADELAND BLVD STE 710 9500 5 DADELAND BLVD STE 710
MIAML, FL 33156 MIAMI, FL 33156
I — R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
RO~ 05-7 0 .5-65' Not Applicable
“p Country <l Country 5. Certificale of Status Desired ] gg';gq L‘;?:ci’“"“m
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registarad Agent
Name
CANNING, DAVID R
9500 S DADELAND BLVD STE 710 Street Address {P.0. Box Number is Not Acceplable)}
MIAMI, FL 33156
City FL | Zip Code

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

SKENATURE
Sgnanre, typed or prated name of registered agent and itk § applicable. {NGTE: Registered Agert signature required when renstatng) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velee TE [ Change  [] Addition
RAME DEMAYCQ, HENRY NAME
STREET ADDRESS | 9500 S DADELAND BLVD STE 710 STREET ADDRESS
CIY-ST-AP MIAMl, FL 33156 CITY-ST-29
TINE DV 3 oeiee TINE [ Change [ Accition
NAME CANNING, DAVID R NAME
STREET ADDRESS | 8500 S DADELAND BLVD STE 710 STREET ADDAESS
Cmy-ST-2P MILAMI, FL 33158 CITY-ST-2P
T7E DST 1 petete TITLE [T Change [ Addition
RAME KAMULA, MATHEW R NAME
STREET ADDRESS | 9500 S DADELAND BLVD STE 710 STREET ADDRESS
CITY-ST-219 MIAMI, FL 33156 CY-ST-Z7P
TmEe O Detete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TINE T . ] Delete e O Cnange 3 Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2F CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate 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 ffusige empowered to execule 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 attachment an Il ather like empowered.
—
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/e

;
¢
3

-

SIGNATURE: st

SIGMATURE AND 'rwf:on PWSD/"?& SIGNIMG OFRICER OR mnrrbn

{ /]



