| FILED
- R O ANNUAL REPORT — ' — - - Jan 12, 2005 8:00 am

DOCUMENT # P04000006448 Secretary of State
1. Entity Name
NAUTICAL MARITIME CONSUTLANTS, INC. 01-12-2005 90002 002 ™**158.75
Principal Place of Business Mailing Address
17501 SW 33 STREET 17901 SW 33 STREET .
MIRAMAR, L 33029 MIRAMAR, FL. 33029 o164y
: ‘
e i s 0 IR R R
Suite. Apt. §. etc. Suite, Apt. #, etc. 01062005 Chg-P CR2EQ3 (10/03)
Chy & State City & State 4. FEl Number Applied For
@/ ~/SG Y35/ tnaropicns
e Gountry e Country 5. Cerficate of Satus Desivod [ 9873 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
EMANUELLI, GABRIEL R ,
17901 SW 33 STREET Street Address {P.O. Box Number is Not Acoeptable)
MIRAMAR, FL 33029
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, i the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Ry o o ol x et vl Lhe # Spicabin. {NOTE: Ragrierad Agani signallim roquired when renststing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0O  Added o Fees
10 OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TME P O vkt TE CJctange [ Addition
WAME EMANUELLI, GABRIEL R WAL .
STREEY ADDRESS | 17901 SW 33 STREET STREET ADORESS
CcrrY-ST- 2P MIRAMAR, FL 33029 cfy-ST-2P
TE [ Deete me Octange [ Axdition
RAME MAME
STREET ADDRESS STREET ADDRESS
cry-53.ap cny-Si-ap
TmE [ pelete mEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P oy - 51- 2P
E [ I [ Delete ME . - Clchage [ Acdition.
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P onY-51-20
e O Desete TME (dCmge ] Adddion
NANE NAME
STREET ADDRESS STREET ADORESS
avr-S1-ar CRy-51-09
me {1 Delete TE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -St. 3P oiy-S1- 2%

12 |mymwmtmwmumwmmmtmmmmwuwmmwmmmswm 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the comoration or the recetver or trustee empowered to execute this, as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 3
SIGNATURE: z F Gadn : PG 7R
SIGHA lmrlr U




