2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000101191

1. Entity Name -

NIELSEN MARINE DIVISION INC.

Principal Placse of Business

5265 S.W. 134 TERRACE
MIAMI FL 33157

Mailing Addrass
8265 S.W. 184 TERRACE
MIAMI FL 33157

2. Principal Place of Business _ 3. Mailing Address

| FILED
Mar 21, 2005 08:00 AM
Secretary of State

IR

ll |

|

|

I

Suite, Apt. #, elc, _ Suite, Apt. #, etc 15t MOORE CR2E034 (1 0/04)
City & State o | City & State 4, FEI Number Applied Far
65-0796920 Not Applicable
ap Country Zip Country 5. Coertificate of Status Desired O $8.75 ﬁsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Cp— — =

NIELSEN, NIEL. D
8265 S.W. 184 TERRACE
MIAMI FL 33157

Street Addrass (P C. Box Number is Not Acceptable)

Cuy

FL Fl’p Code

8. The above named entty submits this statement for the purpose of changing its registered ofiice or registered agent, or bolf, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Sigralura, typad of prnted name of rogistorad agent and tille f appficable

(NOTE Ragistsied Kgant é‘wgmtﬁlé required when renstating) DATE

FILE NOW!H! FEES $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS S K& ADOTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD ; o T Detete e O] Change [ Addition
NAME NIELSEN, NIEL D NAHIE HMINOMR Y1636

STRECT ADDRESS | 6265 SW 184 TERR STREFT ADDRESS (/21 A5-R055-008 150,00
CTY-§7-7P MiAMI FL 33157 CINY-§1- 1P

TLE vsD )} 7 getete iliE ' [JChange [ Addlifion
NAME NIELSEN, CARMEN J NAME

STRECT ADDRESS | 8265 SW 184 TERR STREET ADDRESS

CTY-ST.21P MIAMI FL 33157 oIy -1 F

L ) - 7 peiete e TIchange L Addilion
NAME NAME

STREET ADDRESS STREE{ ABDRESS

CITY. ST-21P SRV 7F

L ) T 7 pelete e [Jchange L[] Addition
RAME ! NAME

STREET ADDRESS STREEY ADDRESS

cIY. 5170 ) Oy -5T. 2P

TME T O pelele it [l Change 7] Addition
NAME NAME

STRECT ADDRESS SIRTET ADRRESS

CITY-S1-2IF CITY-§T-2IP

TIE ) L Delete nng [ changs L] Additian
NAME NAML

STAEET ADDRESS STREET ADDRESS

CTY-ST-IF ore-SEze

12. ] heraby certily that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3Y), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams fegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or un an attachiment with an address, with all ather like empowered.

SIGNATURE: Lacoed - diilivw capmen T NjEXSEN VF_ 7 /%f’ J05 4550953

SIGRATURELND TYFfo OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data Daytme Phone ¥




