FILED
2004 FOR B RO T O R aRATION Apr 26, 2004 8:00 am

DOCUMENT # V11398 ecretary of State
1. Entity Name 04-26-2004 91286 002 ***150.00
MARINE POWER CENTER, INC.
Principal Place of Business Mailing Address
N 9500 S. DADELAND BLVD P.0. BOX 561009
STE 603 MIAMI, FL 33256
MiAMI, FL 33156 |
o s A R P
Suite, Apt. #, efc. Suite, Apl. #, elc. 01292004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
650316169 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 l§e8e-;esq l‘:i‘:gmm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
s o~ [-LEWIS JOHNM. o .. e .
9500 S. DADELAND BLVD TTET O T mmeets nlZ e |- Street Address (E“O.‘BDX.Nmﬂberjs{NolﬂACgemaf?lg)_ﬂ o
STE 603
MIAMI, FL 33156
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 Fiorida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatore, lvped o prinked nare el regiakerad a0enl and 150l ooplicanle. fNCGTE: Ragesiered Agend signature reaurod when rensiatng DATE
]
. FILE NOW!!! FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
;J' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Detete e D Hcnange [ Addtion
HAME LEWIS, JOHN M NAME
STREET ADDRESS | 9500 S. DADELAND BLVD #6063 STREET ADDRESS
CiTY-§I- 2F MIAMI, FL 33156 cmy-ST-2p )
TE £ Detete NAE ED Ochae [ Addition
NAME NAME VvieTOR S FALIS -
STREET ADDRESS SHETAOWES | 9 5pp & DA DEARD BLUD #4603
CIFY-ST. 2P cy-SI-2p Wigyr! L33 S
TIE [ Deete WIE vD . i< flchange [ Addition
HAME NAME LEE LEwIS
STREET ADDRESS STRET AORESs | 500 S DADELAND BLUD #6403
CITY-ST-2P CITY-SF-2P WA Fl 33150
e e G T~ I B I — : - Do 2 riion
e hav TEFEREY A SILUER
STREET ADDRESS ’ . STREFAORESS | 950 & b ADELAND Acwb # (03
CITY- S1- 29 Y- ST-2P Tiam FL 3315 ¢
TIRE ] petet TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
TLE (7 Detete e ' CdChange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ‘ Cy-Sr-2p

12. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i). Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have ithe same legal etfect as if made unger oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 it

-changed, or oi an attachment with an address. with all olber ilke empowered.

S|GNATURE§@£W P kewic, Resident ’[/*'/ro%/ 305-4L10-78 ) 2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirre Phore #




