2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P98000080351 - - ecretary of State
1. Entity N -
ity ame 04-22-2004 90087 012 ***150.00

INTERNATIONAL MARINE MANAGEMENT ASSOCIATES,
INC.
Principal Place of Business Mailing Address
1408 BRICKELL BAY DRIVE, SUITE 1211 1408 BRICKELL BAY DRIVE, SUITE 1211 . T 4qgyadruv
MIAMI EL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, eta. . MOORE CR2ED34 (1 1!03} .

Cily & State City & State 4. FEI Number Applied For

65-0999807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ZAMORA, ANTONIO R

201 S BISCAYNE BLVD SUITE 2500 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cade

8. 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. | ar familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signalure. typed or pnnied name of registered agent and title ¥ applicable, (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Electicn Carmnpaign Financing $5.00 may Be
Trust Fund Coentribution. &1 Added to Fees
1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
TMLE D : [ Detete TILE [ change [ Addition
NAME " - ZAMORA; ANTONIO R NAME
STREET ADBAESS [ 201 SOUTH BISCAYNE BLVD, SUITE 2500 STREET ADDRESS
. CITY-ST-ZIP MIAMI FL: 33131 CiTy-ST-2P
CTME [ Delete e - [ Change [ Additin
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TLE ’ 1 Delete TILe [ Change [ Addition
s | AME s s - —— e ——————— e - J— - HAME _— B T U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Deiete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . CITY-ST-2IP
WILE 1 Delete TITLE - [3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. [ hereby certify that the infornfation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report of supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or thé rece?v_e’r r trustee empo d 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach Ept with an address, witiyall other iike empowered.

SIGNATURE: A e QP “’%%/ (35)377 55 1Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Des Daytime Phane #

7




