2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P98000089826

1. Entity Name
MARITIME REPLICAS AMERICA, INC.

Principal Place of Business Mailing Addrass
15531 SW 70TH TERRACE 15531 SW 70 TERR
MIAMI, FL 33183 MIAMI, FL 33193

AR A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
‘ ' : o 65-0869075 Not Applicabla

$8.75 Acditiona!
Fae Requlred

5. Certificate of Status Desired O

8. Name and Address of Current Registerad Agant

e S 7T TERRACE - " DO NOT WRITE"
MIAMI, FL 33193 ot ' . IN THIS SPA;CE

N

8. The above named entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted nime of regisiarad agent and utia f apphratle {NOTE: Rsgistsrad Ageni signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Feos
10. OFFICERS AND DIRECTORS [
TILE PTD .
NAME SAMUT, WARREN - o

STREET ADDRESS | 15531 SW 70TH TERRACE
CiTY-ST-2IF MIAMI, FL 33193

TLE

s 1ON000ES 1504 o
STREET ADDRESS R . s 309 0Y-B00 4 l}” ISU.U[},
CITY-5T-2IP

E B

NAME

iy ;- DO NOT WRITE

NAME
STREET ADDRESS
Ciry-81-2if

. INTHIS SPACE

THLE
NAME o
STREET ADDRESS
CITY-5T-2P

TITLE
HAME ) .
SIEET ADDRESS | . ,

CITY-ST-2IP : o .

not quality for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
eTmhinat my signature shall have the same lagal effect as if made under oalh; that | am an officer or diractor *
4 lh|s bpart as required by Chapter 607, Florida Statutes; and that my name appsars in Blgck 10 or Block 1 if

0z/2 /oo 2 Bos) 386 /95%.

NAME OF SIGNING OFFICER OR DIRECTOR ofie “— Dayume Fhone #

12. | haraby certify that tha informaticn suppllad with this fl|ln pheag
indicated on this report or supplemenialra is trua a d
of the corporation or the recejver o gl
cnanged or gn an atlachmept wi

SIGNATURE:

Secretary of State



