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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P04000142464

1. Enlity Name
MARINETEK CORPORATION

05-16-2005 90202 021 ***150.00

Principal Place of Business

10278 NW 515T TERR.
MIAMI, FL 33178

Mailing Address

10278 NW 51ST TERR.
MIAMI, FL 33178

40084130

May 16, 2005 8:00 am

ST VR TR EER SRR A
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ot , EL M, EL P20 201537 [ tssieae
ZID33 \ 33 CDDUII\YAL 2Ip33\ es Country . 5. Certificate of Status Desired O gg‘;gmfgima‘

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

BOSCAN, JOSE M
10278 NW 515T TERR.
MIAMI, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable)

!3\@5&@. e Texvace # lQOB
i L FL | %%te
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gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

Y /23 fos

SIGNATURE i J
A me@a e of rg&sne-au/.aerurra':m f applicable {NOTE: Regrstered Agent signature requred when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After,May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. '-7 14 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ elete TITLE a Change [ Addition
NAME BOSCAN, JOSE M NAME
STREET ADDRESS | 10278 NW 51ST TERR. seeranoness |1 3V 6T Bun . Y Texrace M 1003
CITY-5T-21P MIAMI, FL 33178 CITY-ST-2P TALOAN PL 33 193
TILE VD N’ngg TME O change [ Addition
NAME ARBELO, ROBERT NAME
STREET ADDRESS | 10278 NW 515T TERR. STREET ADDAESS | _
CITY-§T-2IP MIAMI, FL 33178 CITY-ST-2IP
TILE [ Delete TIMLE [3 change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T1-2P
TmE O Delete TLE {J Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-ZiP CITy-S1-ZIF
TME (3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2 CITY-ST- 219

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g sleeemmawaiad D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmest®itn an nm" Heempowered.
X
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