2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2005 8:00 am

DOCUMENT # P96000049021 Secretary of State
1. Entity Name
03-02-2005 90241 001 ***750.00
MARINE TECH FIRE ACADEMY, INC.
Principal Place of Business Maiiing Address
1915 SOUTH ANDREWS AVENUE 1915 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 BG 0 ﬂ 3 2 5 5
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0926457 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g'giuﬁ?:gmm'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = = = bk —_—
QAQELSEYASEEEC&SY:VE Street Address (P.0. Box Number is Not Acceptable}
FT. LAUDERALE FL 33316
City FL Zip Code

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

SIGNATURE

Sygnalue, typed o prated name o 1egstared agent and tille it apphcable (NOTE. Regrsterad Agant signatura requited whan renslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [T]  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 Delete TILE ] Change [ Addition
NAME MORLEY, THEODORE NAME

STREET ADDRESS | 1919 S. ANDREWS AVE. STREET ADDRESS

CIry-s1-2ip FT. LAUDERDALE FL 33316 CIFY-51-2IP

TITLE VPT [ Delete TILE [ change [ Acdition
NAME MORLEY, BEVERLY NAME

STREET ADDRESS | 1919 S. ANDREWS AVE. STREET ADORESS

CIry-s1-2P FT. LAUDERDALE FL 33316 CiTY-ST-27IP

Mbe— e oo— o Dopogte -Fmme - e emeee — -+ - [5).Change. . _[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY-ST1- 2P

TILE [C] peleta HITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2P

MtE . O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis 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 tha-reeeier or trustee ermpowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & I™Nan addrass;wilh all other like empowered.

SIGNATURE

Pk L
Caytrna Phone #

DFFICERFDR DIRECTCOR ]




