FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2004 8:00 am
DOCUMENT # L/GL 0000595 § / § ecretary of State

1. Entity Name 04-23-2004 90203 023 ***150.00

oo Marine X pe / g
\

DO NOT WRITE IN THIS SPACE | 34063023

2. Principat Pjatoi Busin.ess &* 3. Mailing Address

W00 AN undaom aw -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . City & State 4, FEI Number Applied For

MaVluwood ; \ , Not Applicable
Zr () \ Caupiry zp Country 5. Certificate of Status Desired O $8.75 Additional
:53 A S\~0\ oy Fee Required

il 47 ' ' 7. Name and Address of Current Registered Agent

] Name

i

i . DO -NOT WRITE._. ...

--Street-Address (P.O-Box-Number-is Not-Acceptable)— — —— . .

IN THIS SPACE

City FL Zip Code

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

SIGNATURE

(NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution, O Added 1o Fees

CR2E034B (12/02)

TE Q T y TE
NAME c . Do b k 9 NAME

_ W R
SREET ADORESS |\ Q0 v ‘\N\ . STREET ADDRESS
ArSTIP LN g\\ u\w G LSS 3 T A0 Cm- 572
LE Lo Y vz e
NAME 3 N\ %‘— . QW\'AM;Q(‘\ MNARE )
STREETADDRESS | N 0N NQWAN QRN 24 STREET ADDRESS
OITY-S1-2P Q\o’\\v\ wiaod S\ ov-st-28
T v e
NAME NAME

STREET ADDRESS | -
e | Ninglge DO NOT WRITE

o - 'IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-SY- 2P
TITLE THLE

NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-st-21p
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. ! hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. ‘Q,

; R
sionaTURE: £, %\ sard wige "E\\\_\}gv,kmw W20 QW 4 SH AZeAkb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE R Date M Daytima Phone #




