2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- L

FILED

Apr 06, 2005 08:00 AM
Secretary of State

DOCUMENT # P989000062984

1. Entity Name
MARINE TECHNICIANS UNLIMITED INC,

et ———

Principal Place of Business

_Mailing Address

6700 SW 10TH ST 8700 SW 10TH ST
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
Suite, Apt #, etc. o - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o o City & State 4, FEINumber Applied For
65-0935812 Mot Applicable
Zip Country ap LCW”HV 5. Corfficate of Status Dasired [ 3879 Acdliional
Fee Required
6, Name and Address of Curreni Reglstered Agent - 7. Name and Address of New Ragistered Agent
o S Name )
E‘!’IE)BOSNW%FggHDST Street Address (P.0. Sox Number is Not Accaptabia)
N LAUDERDALE FL 33068
City FL Zip Code

&. The abova named entity submits this statement for the purpose of changing its regrstered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obllganons of registared agent.

SIGNATURE

Signature, ypat o printad name of ragrsterod agéam and tils f epglicatie (NOTE Fegrstored Agant sighslura iacuired when ranstaling) DATE

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to F!onda Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. CFFICERS AND DIRECTORS 11. KﬁﬁlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PS ) Tl Deigte TE [JChangs [ ] Addition
St 0 8700 SW 10TH ST - O00RNZE0E3 1
i oSS 14/06/ 05-8072-022 15000
CITY.ST-ZP N LAUDERDALE FL. 33068 CIY-ST-21P
i o B Cloelee [ e [ changs ) Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy. 8T-2IF CITY-ST-71p
TWLE - [T Delete TLE [ change [ Addition
NAME NAME
STREET AODRESS STREETADDRESS
CITY.ST-2IP CIlY-51-2P
TITLE 3 Deteie e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADORESS
Ciry-51-2P CITY-ST-2P
TITLE o [l Defele e A 7] Change [ Addition
NAME J NAME
STREET ADORESS STAEETADDRESS
CITY-ST-27 - . CITY-ST-2IP
e - - S KT [ Change [ Addition
NAME H NAME
STREET ADDRESS _ 7 STREET AQDRESS
¢Iry-sT-2P -7 Y57 2P
12, | heraby cer!r that the Information supplied with this f’]: does not qualify for the exemption stated in Section 119.07(3)1D, Fiorida Statutes. 1 further certify that the information
indicated on |s repart ar sypplomental report is frue an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recéjvar ¢r rustes empowe to execute this report as reqwred by Chagter 607, Florida Statutes, and that my name appears ir: Block {0 or Block 111
changed, or on an attachme nh an a s witly Al other like empowared Qﬂ
L 577- 6B(
SIGNATURE: L v & W ”M? /ZCZ?S’ /25‘@ S
amrundgm&rwzn'uﬁ\nnfkr’éﬂ’umﬁ SIGNING OFFICER &R DIRECTOR TGare ¥




