2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29,2004 8:00 am

DOCUMENT # v32514 Secretary of State
1. Ertly Name 004 90074 031 ***150.00
03-29-2 .
MARSAT SERVICES, INCORPORATED
Principal Place of Business Mailing Address
103 N.W. 43RD STREET 103 N.W. 43RD STREET el
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. # efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65‘0305070 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [} ?g'ggq lﬁg;;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ZIRZOW, MARK C

945 TROPIC BLVD Street Address {P.0. Box Number is Nat Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this staterment 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
Signatura. typed or privted name of regisiered agont and lite f applicable. {NOTE. Registered Agen! signature required when reinstating) DATE
. #FILE NOW!! FEEIS $15000 -~ ° . o
: : Y ses = : - 8. Elect Fi
. ‘After May.1,2004. Fee will be §550.00 - = Tt P Cotion 0 0 ey B
ake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
HUTS DP (1 Detete TILE [ Change [ Addition
NAME ZIRZOW, MARK C. NAME
STREET ADDRESS | 945 TROPIC BLVD STREET ADDRESS
CHTY-ST- 2P DELRAY BEACH FL 33483 ‘ CITY-ST-2P
TITLE DS [ Delete TITLE {1 Change  £] Addition
NAME ZIRZOW, SUSAN B. NAME
STREET ADDRESS | 945 TROPIC BLVD STREET ADDRESS
Gify-S1-7P DELRAY BEACH FL 33483 CITY-ST-2iP
TME 3 Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CIFY-$T-2IP
ke [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. i hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the recet
changed, or on an attachme

SIGNATURE:

4 this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
trye ana accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
owehed to execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §

. with W other ke smpowered. 0 ZQZG(,_) 2 /27 l RQD"! A [——qum?!

ATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Dayorne Phone #




