2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Sep 10, 2004 08:00 AM

DOCUMENT # S82881

Secretary of State

1. Entity Name
MARITECH MARINE SERVICE, INC.

Principal Place of Business 7Ma:\illng Addresé
200 LESUE DRIVE 200 LESLIE DRIVE
SUITE 1114 SUITE 1114

HALLANDALE, FL 33009 HALLANDALE, Fi. 330089

" | ARG RDRR

i. ' » 09082004 NoChg-P  CR2E034 (10/03)
DD NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
S 65-0293692 Not Applicable

O $8.75 additionat

8. Cerlificate of Status Desired Fos Required

8. Nama and Address of Cumant Regisiered Agant

BERNSTEIN, MARK

5001 SOUTH UNIVERSITY DRIVE DO NOT WHITE
DAVIE.FL 33828 o IN THIS SPACE

8. The abiove named eniity submits this statement for the purpose of changing i registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — —
Signaters. typed of printed hame of registerad agert and fiile ¥ spphicabia.

{NOTE Regiziered Agent signatum required wiien relstziing) TATE

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(h), F.5.. the

FILE NOW!!! FEE IS $150.00

Pue by September 8, 2004 Teust Fund Contributfon, Added 1o Fees corporation did not recoive the prier notice.
10, OFHICERSAND DIRECTORS |
e oP )
RAME ROSEN, LENNART
STREET ADDAESS | 200 LESLIE DRIVE BDEIGDE}I ]

e B { I—D |1 .

CTY-ST-ZF | HALLANDALE, FL . 05°18°04-08002-001 150,00
TE DVP
NAME ROSEN, EVA

STREET ADDRESS | 200 LESLIE DRIVE
CITY-57-2P HALLANDALE, FL

TE
NAME
STREET ADDRESS

av.s1.2 DO NOT WRITE

e B i IN THIS SPACE

SIREET ADOAESS
City-§T-2P

e

NAME

STREET ADORESS
CITY-s1-2P

12, | hereby certify that the information suppllec with this ﬁling does not qualily for the exemplion stated in Section 119.0?’#‘:[3){0. Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or busiee empowered {0 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an altachment with an address, with ajl other like empowered.
SIGNATURE: LEAWHRT RoLEA f/g/o s 964 -45¢ 7970
Ceytime Phone

NAME DF SIGNING OFFICER OR DIRECTOR

TURE AND TYPED OR P




