2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000078339

1. Entity Name

MARINE TECHNOLOGY DESIGN, INC.

Principal Place of Business Mailing Address

PO BOX 460520 P O BOX 460520
FCS)FIT LAUDERDALE FL 33346 E’g LAUDERDALE FL 33346
U

2. Principal Place of Susiness 3. Mailing Address

Suits, Apl. 4, sic. Suite, Apt #. etc

FILED o
Feb 19, 2004 08:00 AM
Secretary of State

I

|

I

|

I

|

JH

MOORE CR2EQ34 {11/03)
City & State' City & State 4. FE! Number ) Apphied For
o . 65?’079_1874 o Not Applicable
zip Country 2p Couniry 5. Cerbticate ot Status Desired O $8'75 .ﬂdditional
L . B - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, NILS

1301 RIVER REACH DR, #102
FORT LLAUDERDALE FL 33315

Street Address (P.O'. Box Nurmber is Not Acceptableg)

City

Zip Code

FL

8. The above named enlity submits ihis staternent for the purpese of changing its registered cffice or registered agen, or both, in the State of Flerida. ] am familiar with, and accept

the otligahans of registered agent.

SIGNATURE

Sigralure, lyped or prmted name of regreierad agent gnd slie ¢ apphcable

(NOTE Registered Agent sigralure required when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. _ QOFFICERS AND DIRECTCRS 1 11. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete l TIE [J Change ] Addition
NAME NELSON, NILS NAME

STREET ADDRESS |P O BOX 460520 N/A STREET ADDRESS Uonoooseass

CiTy-ST-2P FT. LAUDERDALE FL 33348 Iy -§1-2P ;32(:13!@4 ~30042-12 157L.00

TME [ Deteie HiE {3 Change [T Addilion
NAME NOME

SYREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2IF .
e 1 Betete THLE [OChange 3 Addition
NAME HAME

STRECT ADDACSS STAEET ADORESS

CITY-8T-21P CITY- ST-2IP . . e
WiLE 3 Detete TE [ Change T Addition
NAME J NAME

STREET ADDRESS STRECT ADDRESS

CITY. $1- 2P N CITY-57- 27 .
TTLE 3 Oetete THLE [ Cnange ] Additian
NAME NAME

STREET ADDRESS STREET ALORESS

CIFY-ST- 2P CITY- 57-2IP

TMLE O oslale e Dovange T Adaition
NAME NEME

STREFT ADDRESS STAFET ADDRESS

Giry-ST-2P CITY - §T- 2P —

12, t hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
incicated on this repart 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 empowerad 1o execute this repon as required by Chapter 607, Florida Statutes, al

{ with an address, with all othar like emgowered

changed, or on an attachm

SIGNATURE:

lhat my name appears in Block 10 or Block 114f

21y JrY 45453296

Dayume Prone #




