FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000098515 02-07-2005 90081 008 ***150.00

1. Entity Name

MARINE MEDICAL INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass 4 0 D 1 4 8 1 7

1414 SOUTH ANDREWS 9 SW13TH ST

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33315

TR v R Am
Suite, Apl. #, etc. Suilg, Apl. #, ete, 01262005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For

65-0795820 Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired I:l gggi l‘;x;ﬁ“"a'
__ 6._Name and Address of Current Registered Agent e . ___7._Name and Address of New Registersed Agent, _ _
Name
JOHNSON, SEAN A Thomas Pnporecos
#9 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33316

4 s 1M S\vect

vt Lauoeropie.  FL | 2588

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

tha obligations of W
SIGNATURE {- 3 , S

Signature. typed or printed name of regrstered agent and titke i applicabla, (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. J  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 11
TILE PVD O elete ME O change [ Addition
HAME DOOLEY, SEAN RAME
STREET ADDRESS | 1414 SOUTH ANDREWS AVE STREET ADDRESS
LTy -ST- 2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TILE [ Delete TILE [ Change  (J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Detete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- P CITY-5T- P
TE O pelete TIILE O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE CJ Delete TITLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-5i-2P CITY-S§-2P
T £ Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-2IP CITY-S7-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or irusice empowered ta axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith afl other like empowared.
géfn ‘Zlo é,, A4 o FIvszi- s ve

SIGNATURE:

0 OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Da! Daytima Phona #

?‘TUR

/

p—



