2004 FOR PROFIT CORIPORATION

ANNUAL REPORT. (AR) | FILED
DOCUMENT # PO800O00T7E009 Feb 27, 2004 08 :00 AM
. Gy Name Secretary of State
MARITEC ENTERPRISES, INC.
Principal Place of Business Mailing Address
300 ADMIRALS COVE BOULEVARD POST OFFICE BOX 14581
JUPITER FL 33477 JUPITER FL 33481
2. Peincipal Place of Business 3. Maiing Addrass { m‘ &l mmnﬁz m@ M mﬂ MI I\\ “m “g! {!m {E {m
Suite. Apt, #, etc, Surte, At #, ele, - MOORE CREEDS4 (-} 1;03)
Tty & State ity B Siate T 3. FE! Number ' Apoied For
. 65_0860?’?% Not Applicable
Ze Country Zp Gountry 5. Certficate of Status Desired | ?g';esq S;déﬁonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent —
MName
Q%EELL&%T AE iVENUE Straat Address (P.O. Box Number s Not Acceﬁiabie} =
CORAL GABLES FL 33134 ~— =
- City FL ] Zip Code

8. The above named enlity submas s statement for the purpese of changing its registered office or ragistered agent, or bolh, in e State of Flosida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE N ] P
Segnatacea, lyped of adntec name of registered dgent amd Wle f Apphicable {NOTE Regstored Agen! Signalure regured wnen reinsizing) DATE
FILE NOW!!! FEE IS $150.00 8. Slestion Campaigh FiRancing $5.00 May Be
After May 1, 2004 Fee will be $550.80 Test Fung Gonylbution, | Added 1o Fees

Make Check Payable to Florida Depariment of State
15, OFFICEAS AND DIRECTCRS . I 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THE PSTD [ buiete TIHLE ) O chiange [ Addifion
NAME DUNLAP, JOHN C CAPTAIN HANE LONGINOES? 7 _
STRELT ADRESS | 300 ADMIRALS COVE BOULEVARD * F srmeci aooness LS AM-RO0RR-001 150,08
CIvY -Si-2P JUPTTER FL 33477 _ ) oTY-S1- 1P ]
TIHE [ odete TIE [J Change ] Addition
NARE NAME
STREET ADPRESS STREET ADDAESS
CFY-51-3F ATy -85 1P
TILE 1 Datete TTLE Tl change [ Additien
HANE NAME
SIREFT ADDRESS . STREET AODAESS
ATy -57- 2P GITY-5T- 2
fipit3 3 Deete TME ) O changs 3 Addition
HAME ’ MAME
STREET ADPRESS STREET ADORESS
oy -st-7P ) GITY-ST- 27
mite 3 Detete nE T Change 3 Addition
HAME NANE
STRELT ADBRESS STREE] ADDRESS
LRY-5T-2F _‘ CiTY-$3- 0P
TTE [ pelete TIRE I Change 3 addition
HAME NAME
STREFT ADDRESS SIEET ADBRESS
CITY-S§T- 29 oTy-S3. 2P

12. { hereby carlily that the information suppiied with this ﬁiiﬂg does net quahify for the exemption stated in Section 119.07(3)(), Florida Siawtes. | further cendly that the intormation
indicased on this seport or supplemental report is rue and accurate and that my sigrature shall have the same legal sifect as if made under cath, that | am an officer or director
of the corporatian of the recewer Or tlusiee empowarad 1o exscute s report as required by Shapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addiess, with all other ke empowared.

SIGNATURE: ) G “Foma e Dondey | 2530 4999975

T rvrr TMOTRETE M Rl b Rt A S R IA S S LT SRR Tl ST farers Davlame Phons 3




