2398 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050657

1. Entity Name
ZEUS MARITIME, INC.

Principal Place of Business

3301 SE 14TH AVENUE
2ND FLOOR
FORT LAUDERDALE, FL 33316-4212

Mailing Address

P.0. BOX 22745
FORT LAUDERDALE, FL 33335-2745
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8. The above named entity submits this statement for the purpose of changing its registerad oﬂlce or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent snd Lk if spphcable.

(NOTE: Rsplstarsd Agani signature reGuired whaen relnstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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10, QOFFICERS AND DIRECTORS |

TITLE D

NAME KAFQUROS, JOHN 2

STREET ABDRESS | 3301 SE 14TH AVENUE
GrTY-ST-2IP FT. LAUDERDALE, FL 33316

MILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
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TIME
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STREET ADDRESS
CITY-ST-2IP
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TIME
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Ciry-S1-2IP
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12. | heraby certi
Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flonda Statules | furlner certify that the mformation

accurate and that my signature shall have the same legal effgct as if made under oatn; that | am an officer or director
of tha corporation or the recalver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
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