2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P95000047553

1. Entity Name

Secretary of State

(03-03-2005 90182 049 ***150.00

FOUR WINDS MARITIME GROUP, INC.

Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
507 507

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

. 02012005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE I N THIS SPACE 4. FE! Number Applied For
11-3276840 Not Applicable
§. Certificate of Status Desired a Eg‘gasqﬂm"‘a'

8. Name and Address of Currant Registerad Agant

1

BERLIN, MARKA™ " ™5 o - N
23433'ALZIRA CIR ™
BOCA RATON, FL 33433

-DONOTWRITE =~ |
IN THIS SPACE

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

SIGNATURE

. typed or prived narme of regestared agent and tde d applicable. {NOTE: Raguatersd Agent signatiee recuarsd when rematetng) DATE

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 may Ba

FILE NOW!l! FEE IS $150.00
Addad 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TE PT "

RAME CHESTER, ROBERT A

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

TLE.

NAME

STREET ADDRESS
Ciry-st-ap

TiLE

NAME

STHEET ADDRESS
CiTy-ST-29

DO NOT WRITE

— —— -

TE

NAME

STREET ABDAESS
CrRY-ST-ZP

"IN THIS SPACE

TIME

NAME

STREET ADDAESS
Cry-S1-29

LE
NAME

STREET ADDRESS
CTY-§T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is xrue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the ¢ or trustee empowered to execute thia repon as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att wuh an agdre; th all other like empowered
{ z A Cimler /)y

K, beer+

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OH DIRECTOR

L9 — 14— 4500

Caytme Phons &

SIGNATURE:




