2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076009 Apr 15, 2005 08:00 AM
1. Enty Name - ~ - Secretary of State
MARITEC ENTERPRISES, INC. '
Principal Place of Business -___ Mailing Address
300 ADMIRALS COVE BOULEVARD © POST OFFICE BOX 1481
JUPITER FL 33477 n _ .. JUPITER FL 33461
i e e ||
Suite, Apt. ¥, efc. — T Suite, Apt. #. elc - - 15t MOORE CR2E034 (10/04)
City & State — City & State - 4. FE| Number Applied For
65-0860284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gilﬁ?e‘ﬂ"o"a'
6. Name and Address of Curront Registered Agent - 7. Name and Address of New Registered Agent
Name
Q%EARII_L{A)‘%L\E%VENUE Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity subrits rhi_s'éialement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S . .
Signature, typad o prited name of regrsterad agenl and tile | aoplcable INOTE Rugistatud Agenl sigrature fequired whsn einslating) DATE
FILE Nown! FEE IS_ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS o 1‘1-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Dejete HILE [ change [ Addition
N DUNLAP, JOHN C CAPTAIN NAME JEVEEISAR
SIREET ADDRESS | 300 ADMIRALS COVE BOULEVARD STREL I AUDRESS 04A15/05-80032-008 15000
QIY-ST-7IP JUPITER FL 33477 CiY-S7- 2P
HILE 7 Celete e O change [ Addition
NAME NAME
STRFFT ADDRESS STREES ADDSESS
CIFY-S1-21P Y5770
HILE O petete L Clckange [ Addtion
NAME RAME
STRLET ADDRESS SIAEET ADDRESS
Clky-S1.7P Ciry-g1- 2P
TITLE [ oelete - HILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIre-§t-41P CIY-S1. 7P
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREFT ADDRESS SiREET ADDRESS
CHY-ST-2IP CITY-ST1-TIF
1L O pelete HILE [[] change  [] Addition
NAME HAME
STREET ADDRESS SIREET ACQRESS
CIEY-S1-2IF CIY-Si-JIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemprtion stated in Section 119.07(3)(7). 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 corporation or the receivar or trustee empowered to execute this report 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 an address, with all ather [ike empowerad

o e s

SIGNATURE: _—__) \=— 3 A “7;//;24}3‘ 377 53270995

SIGNATUREAND TYPED OR PH[NTED NAME_ QF SIGNING OFFICER OR DIRECTOR Oaytirna Phone ¥




