FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #P04000135489 : 03-24-2005 90041 021 ***150.00

MARITIME KOSHER INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address
980 SOUTH SHORE DR. 980 SOUTH SHORE DR. ]
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141 ‘ .
T g LU T ELRT TN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. LF) Number -—_ Applied For
ﬁ [ OBQ(\ Ba Not Applicable
Zip - = Countrf B _ _Zip . Country ) 5. Certificate of Status Desired __ [ gg-;i::ﬂt.iinal »
6. Name and 'Addres.s of Current Registered Agent 7. Name and Address of New Registered Agent
i 3 Name
BUSINESS FILINGS INCORPORATED _
660 E. JEFFERSON ST.“; Sireet Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

AT

City Zip Code
FL |

" 'the obligations of registered agent. .
T

8., The above named entity subp}its this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE
Signalure, typad or pr’!-)l name of registered agent and tnle  appiicable. {NOTE: Registared Agent signature teguirad when reinstating) DATE
FILE NOW!! 'F‘EEals $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added io Fees
OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Delete TINE O change [ Additian
NAME WEBERMAN, SHLOMO NAME
STREET ADDAESS | 7900 TATURNWATERWAY DR. STREET ADDRESS
CITY-ST-2IP MIAM! BCH, FL 33141 CITY-§7-2IP
TITLE [ petete TIILE [Qchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-2P
TIILE O pelete TILE [ Change [ Addition
NAME = = = s SRANE T — Lo B
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 elete Tme ' C chenge [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaY-51-7IP CITY-5T-2P
Tme O Delete TIMLE - [OcChange [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIF CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver of trustee empowerad (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ____—— o Shlom, (e de g AN Blilfos (370 4569327

SIGNATURE AND TYPED Of PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytvne Phone #

-




