2008 FOR PROFIT CORPORATION
8 ANNUAL REPORT FILED

DOCUMENT # P95000047553 .

4. Entity Name
FOUR WINDS MARITIME GROUP, INC.

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

o e . 3 - UG R MG

01082008  No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE preyo—, Aoples o

11-3276840 Nol Applicable

O $8.75 agational

5, Certificate of Status Desired Fea Required

8. Name and Address of Current Registersd Agant

BERLIN, MARK A DO NOT WRITE

23433 ALZIRA CIR

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submils this stetement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgpahae, typed or prited name of 20601 And Title if 3 {NOTE: Regesierad Ageni sgnanue recuered when renatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PT
NAME CHESTER, ROBERT A

STREET ADDRESS | 95 MERRICK WAY STE 507
CITY-51-29 CORAL GABLES, FL 33134

e
RAME

STREET ATIDRESS LICEIO0G208 707

Cv-§T-2P A7 UE-80059-021 156, 00

TILE
RAME

i DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST7- 2P

TME

RAME
STREET ADDRESS

CITY-§7-ZP i

TME

NAME

STHEET ADDAESS
Cry-g1-ap

12. | hereby cernly that the information supplied with this hling does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this repoit or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or ditector
of the corporation of the receiyer of fustee empoweged to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 ¥if

h g !

changed, of on an allac th an adaress, wifl Al other like empowered.
méd/f Gcalin Tg?ﬂw-l— A. G:lmﬁlb‘ IIH’/J‘( Bos-174-qSop

SIGNATURE AND TYPED OR MRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deyirma Phone #

SIGNATURE:




