2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000099952

1. Entity Name
MARITIME CONSULTANTS INTERNATIGNAL, INC.

Jul 06, 2006 08:00 AN
Secretary of State

Mailing Address

POST QFFICE BOX 02
HALLANDALE BEACH, FI. 33008  US

Principal Place of Business

820 N.E. 27TH AVENUE
HALLANDALE BEACH, FL 33009  US

' DO.NOT WRITE IN THIS SPACE

il

G

07012008 No Chg-P CR2E034 (11/05)
4. FE) Number Appliad For
30-0202737 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired A} Fee Required

6. Name and Address of Current Registered Agent

DAVIS, SCOTT A
820 N.E. 27TH AVENUE
HALLANDALE BEACH, FL 33009

‘DO NOT.WRITE
IN THIS SPACE

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

the obligations of reqisterad agant,

SIGNATURE

UONINSREZLE
(6 RGBT AR 150 .0

Signaturs, typed or prnled namae of regstered agant and titfe f apphcable (NOTE Pegistared Agent signatura raquired whan renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. Added o Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TiLE P
NAME DAVIS, SCOTT A !
STREET ADDAESS | 820 N.E. 27 TH AVENUE
CITY-8T-71P HALLANDALE BEACH, FL 33009
(13 VP
NAME DAVIS, SUZANNE V
STREET ADDRESS | 820 N.E. 27TH AVENUE
CITY-ST-2IP HALLNDALE BEACH, FL. 33009
TIELE ]
NAME BN
STREET AODRESS
, DO NOT WRITE
uft . }
me B i _INTHISSPACE. _ _ ... |_
STREET ADDRESS .
GITY-ST-H1iP
TLE
NAME
STREET ADDRESS
CITY-S1-21P
TTLE
NAME
STREET ADDRESS
CIY-§1-2IP

12, | hareby cerfy that the information supplied with this ﬁli&? doss not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as # made under oath; that | am an cfficer or director

of the corporation er the receiver or frustea ampowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(A s INE A

indicated on this report or supplamental report is tre a

changed, or on an attachment with an address, with all othar like ampowered.

SIGNATURE:

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by

Dale Daytime Phans #




