t

2006 FOR PROFIT CORPORATION; FILED

__ANNUAL REPORT .
DOCUMENT # P95000047553 il Jan 27,2006 08:00 AM
Secretary of State

1. Eniily Name
FOUR WINDS MARITIME GROUP, INC.

Principal Flace of Business ) . M:aximg Address

85 MERRICK WAY 95 MERRICK WAY f
507 507 ?
EDRAL GABIFS, FL 33134 ' CORAL GABLES, TL 33134

= |

01092006 Mo ChgP CR2ZE034 (11/05)

D NOT WRITE IN THIS SPACE =g — T Jremed o]

11-3276840 1 NotApplk_:aﬁ[e
- 5. Cortficate of Siatus Desied [ 9519 Additonal

Fee Requined

6. Mare and Address of Current Regisiered Agent

BERLIN, MARK A
23433 ALZIRA CIR
BOCA RATON, FL 33432

DO NOT WRITE |
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its veglstesed office Gt registered agent, or both, 1 the State of Flarida. | am famifiar with, 4nd accept
the obligations of registered agent.

SIGNATURE - - = -
Sgruaree, typed or pratted meme of regisiarcd sgent and e i applcania. fHOTE. " L rsduived when véw {3
. § BTy A )
o S o P _ UUU.UUU"TUDEUJ_1 ~
FILE NOWI FEE (S $150.00 8. Election Gampaign Financing $500 weyme | L2/07/05-E1054-815 150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Coatrioution. O addedtoFees
10 OFFICERS AND DIRECTORS I ) | i i R
mue PT - ' - -
NAME CHESTER, ROBERT A

STREET ADDRESS | 95 MERRICK WAY STE 507
GTY-57-28 CORAL GABLES, FL 33134

i DO NOT WRITE

e - IN THIS SPACE

nE o ] !
HANE !
STREET ADORESS
CmY-ST- 2P

12.  hereby cenily ihat the infarmation suppliod with (his filing does nat qualily far the exbmptions contained fi Chapfer 139, Flosida Stalutes. § further certy that the Tnformatian
indlcated on this report or supplemental repart is Yue and accurate and that my signature shall have the same legal ellect as if made under aath; thal 1 am an officer or divecior

of the corporation or the 7 or rustee empowered 1o excouie this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an atta; ith an 5259 willall other Aikggm ed. :
W‘ { i:zﬁ ; éui(_i,mf“ U fop 3oV -4 -q Y 00

SICHA TURE AND TYPED OR PRINTED NAME DF S1GNING OFFICER DR DIRECTOR Dale Cayume Phone

SIGNATURE:

[ : BN ke on e



