2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P97000101191

1. Entity Name

NIELSEN MARINE DIVISION INC.

ecretary of State

04-29-2004 90237 033 ***150.00

MIAMI FL 33157

Principal Place of Business
8265 S.W. 184 TERRACE

Mailing Address

B265 S.W. 184 TERRACE

MIAMI FL 33157
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0796920 Not Applicable
Zj z Ci iti
P Country P ourry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name a2nd Address of New Registered Agent

TTNELSEN,NIELD T T T T T
8265 S.W. 184 TERRACE
MIAMI FL 33157

_ Name

i e e = amem o @ = LD S o oap— e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

‘8. The above named entity submlts this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typsd or printed name of registered agent and title if appicable.

(MOTE: Registered Agen! signatura required when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . PTD 1 Delete MLE [T change  [] Additien{

NsME - [NIELSEN, NIEL D NANME

STREET ADDRESS | 8265 SW 184 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P

TITLE vsD 7 Delete TITLE [} change [ Addition

NAME NIELSEN, CARMEN J NAME

STREET ADDRESS | 8265 SW 184 TERR STREET ADDRESS

CITY-S57-2P MIAMI FL 33157 CITY-ST-2P

TMiLE ] petete mie [ chenge [ Addition
S NAME . 1L e e e el - e —.—f1 NAME — — - e s O - = - .. — — e e —m

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 Deleta TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2IP

e [ pelete TME O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attach ; t with an addr ) Ell cthgr like empowerad.
T T eme ; e ssen/ VP

%A 0545508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DPIRECTOR

Date Daynme Phone ¥




