FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT T
CORPORATION Frly
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

(05-08-1999 90002 050 ***150.00

DOCUMENT # Pg5000046701

1. Corporation Name

MARITIME MARINE TRANSPORT, INC.

RN

Mailing Address

4360 NORTHLAKE 8LVD
SUITE 205

Principal Place of Business

4360 NORTHLAKE BLVD
SWITE 205
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, Florida Statutes, the above-named corporation subrmiits this statement for the purpase of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt th bl'@ations of, Section 607.0505, Florida Statutes.
ni s Fo %Zﬂ Y 37-99
SIGNATURE =
Slgnature, typad ar printed pama istered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating)

May 08, 1999 8:00 am

00O

1

(!

!

[

3. Date Incorporated or Qualifed -
06/12/1995
2. Pringipal Placeaf Buginess 2a. Mailing Addres 4, FEI Number Applied For -
5 360l SO Sth St [l Spot| W SHh Streel] " sss77128 NotFopicaiz | —
- Suite, Apt. #, etc. ;l Sulte. Apt. #, etc. 5. Cerlifcate of Status Desired [ $8F;15R:;1;:Iii:i;nal _:
f1yé Stat My State 8. Election Campaign Finanting $5.00 may B
23 _ v\qc\_\Ld n [ ?l—l w& ﬂ*‘ﬂ\:\-lo n Trust Fund Contfibution = Added to g:ese =
Zi Country Zi Country 8. This corporation owes the current year Intangible -
}Zl ?33 I 1 rz;] 29 33) | 7 J;ﬂ Personal Property Tax. [Jves [INe =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81 m )
MARTIN E. WASHOFSKY, EA,, PA, _ ;G?; \ = 7{'08:1 e W :
ress . um e
4360 NORTHLAKE BLVD LT A e+
SUITE 205 B3
PALM BEACH GARDENS Fl. 33410 =
City - 851 ZinCode
Aa V\‘l:c_\i-lﬂn FL |*| 32917

DATE ——
12. OFFICERS AND DIRECTORS 13. ~ o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TME DP [ DELETE 11 TITLE 1, U - ] [JChange [ Addition E
NAME FOGLIA, GAIL 1.2 NAME Ga.l gﬁ f. +h e L1L 3
steeersonvess| 4360 NORTHLAKE BLVD SUITE 205 asmesniomess| 3% ] S ST ST/ET g
crvstoe | PALM BEACH GARDENS FL 33410 wavere | Plucockon fe 33347 o
TME [ DELETE 21TME ! CJchange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-ZP 2 4CATY.ST-2P
TTLE (] DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TITLE [] OELETE 41TME [JcChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TME [ DELETE 54 TATLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-29
TITLE [] DELETE 64 TMLE [QGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ’
CITY-ST-2P 6.4 GITY-ST-ZP }

|

14. | hereby cerlify that the information supplied with this fling does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Dy /% T ,
SIGNATURE: ROSFIGA: Ko iwn! 7/-019.97 (?gz( VG7-60FS

SIGNATURE AND TYPED OR PRI D NANE OF SIGNING OFFICER OR DIRECTOR Dale aylime Phone #



