. FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000073675 04-20-2006 90179 039 ***150.00

1. Entity Name

MARS MARINE TRANSPQORT INC

Principat Place of Business Mailing Address .- P " .quu Jgovy

101 B 25TH STREET SW 101 B 25TH STREET SW . '

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 g

s S VAR MOREERRER A
Suite, Apt. #, eic, Suile, Apl. #, atc. 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20~ 287717182 Nol Applicabla
Zip Couniry Ze Country 5. Centficate of Staws Desred ~ []  $8+73 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

Name
MARFO, SARAH
101 B 25TH STREET SW Streel Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880

. City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pritted rame ol registered agent and e if apokcanio. (MOTE: Asgestered Agenl signature required whan renstabng) DATE
FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
%
10. ’ QFFICERS AND DiRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P b O Delete INLE Clchange [ Addition
NAME MARFO, ‘SARA| NAME
STREET ADORESS | 101 B 25TH STREET SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TINE S [ Delete TITLE [0 Ghange [ Addition
HAME MARFO, GEORGE NAME
SIREET ADDRESS | 101 B 25TH STREET SW STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33880 CITY-5T-2IF
TITLE [ Detete TITLE [ Change (] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-S7-21P
TITLE [ Delele TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7IP CiTY-$T-ZIP
TILE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADRESS STREET ADORESS
CITY-S1-ZIP CITY-ST-2IP
TE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that ihe infomation
indicated on this report or supplemental report is Irue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or [ne raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ABACD Fqloruag{;q'% 26326955

¥ SIGNATURE ?m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




