2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000078339 ’ Apr 28, 2005 08:00 AM
1. Entity Name Secretary of State
MARINE TECHNOLOGY DESIGN, INC. -
Frincipal Place ofBusines; A - M;‘iling Addrass
PO BOX 460520 - - P O BOX 450520
lFJ(SJFH' LAUDERDALE FL 33346 ) lFJ-g . LAUDERDALE FL 33346
T AT
Suite, Apt. #, efc _. T - Suite, Apt #, etc ~ ' 15t MOORE CR2EQ34 (10/04)
Ciiy & State ' City & State | 4. FEI Number - Aopirad For
) ) L 65-0791874 Not Applicable
Zip Counlry e Country §. Certificate of Status Desired J g{?&"gesqug"’"d
_ 6, Name and Addre_sg of Current hegistered Agent 7. Name and Address of New Registered Agent
Name
!lq:BE(I)-'IS%r\\,f,EEIhSEACH DR, #102 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City ' FL Zip Code

8. The abuve namsd entity submits this staternent for the pﬁ?bose 61 changing its registered office or registered agem, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - N

Signatute, yked o plinted Aria of registaiad agent and ritte f applizable (NGTE Rogrslered Aganl signatyre requiied when iemstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2065 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financlng  $5.00 may Be
Trust Fund Caontributan, []  Addedto Fees

10. - OFFICERS AND DIRECTORS L W 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O pelete ML [ Change ] Addition
NAME NELSON, NILS = M UEna57724

STRCT ADDRLSS | P © BOX 460520 N/A 7 SIRLE] ANDRESS D4/ 28,05-80005~002 150, 00

CITY- ST. 7P FT. LAUDERDALE FL 33348 CIY 31 2F

e 7 Datete Tt O change  [C] Adkition
NAME NAME

STRELT ADDRESS ) STREET ADGATSS

Cie-§1. 7P - B ’ oY .S P

it [ pajete MLk [ Change  [J Adkition
NAME NAMF

SIBELT ADDRESS SIREFT ADRFSS

CIY.§1- 1P CHY-ST- 4P

TIiLE 3 Dslete TiLE [ change [ Addifion
RAME HAME

CTREET ADBRTSS STRLE] ADDNESS

G- $1- 0P B CIFY-§7-2iP

TiLE 3 Delete 1tE [J Change [ Addition
NAME HAME

STRFTT ADORISS STRLEY ADDRESS

QY-S1- 7P _ , CITY ST 3P

Tite ’ 3 Delele i T change [ Addition
NAML MAME

SIPLEL ADORESS STREET ADDRTSS

onv- 1. I CIY-SI- 2P

12. lhereby cenig that the information supplisd with this fing does not quality for the exerption stated in Section 112,07(3)(i), Florida Statvtes | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath. that [ am an officer or director
of the corperation o the receiver.or trustee empowered to axecuts this repar as required by Chapter 607, Flonda Statytes, and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, with all other iukNee powared.

sianaTure:/ o) A \%re%‘%\' Y25)05 (954) Bo-guxT

: 3
SIGNATURE AN TYFED DR PRINTED NAME DF SIGNING OFFICER OR bIRECTOR - T Date Daytms Phone 4




