2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCU‘MENT # P95000047553 Feb 14, 2004 08:00 AM

1. Enlity Name
FOIEJR WINDS MARITIME GROUP, INC. Secretary Of State

Principal Place of Business Mafling Address

95 MERRICK WAY 95 MERRICK WAY

507 507 .
CORAL GABLES, FLL 33134 CORAL GABLES, FL 33134

T

01152004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fopies Tt

11-3276840 Not Applicable
. $8.75 Additional
5. Cartificate of Status Desired | Fee Required

6. Name and Address of Current Regl d Agent

5453 AL ZIRA OR DO NOT WRITE
BOCA RATON, FL 33433 , - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar withk, and accept
the obligations of registered agent,

SKaNATURE _
Sgnature, typed er prntad name of ragsered sgent and s 4 apphcatle. - - {NOTE: Regatered Agent sionatund required when rensiatng) CATE
FILE NOWU! FEE IS $450.00 3 Dlecton Copelan Prancind $5.00 Mayme | UARIIOOGIERE
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees B e/ 04-B00R0-022 (50,00 .
10. QFFICERS AND DIRECTORS . 1
TLE PT
HAME CHESTER, ROBERT A

STREET ADURESS | 95 MERRICK WAY STE 507
CrY-ST-2P CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE
NAME

plahee DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADOAESS
CIy-ST-ZP

TLE

NAME

STREET ADDRESS
CiTy-s1-2p

12. | hereby cortify that the information supplied with: this fillng does not qualify for the exemption stated in Section 119,07&3)0). Florida Stalistes. | further certify that the information
indicated on this report or supplemental report is true enc accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered 1n execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an aﬁach}»?h an addrezw with gifgther like emp

é - .

SIGNATURE: _ A4+t i Rdat A Gk ’/'i/o«f B05 - 1744500

SIGNATURE AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayyma Phona #




