| FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

' Secretary of State
DOCUMENT #P03000096020 07-12-2004 90023 029 ***150.00

1. Entity Narme

MARINE DIESEL SERVICE, INC.

Principal Place of Busine§s Mailing Address

6190 Nw 33RD WAY - - 6190 NW 33RD WAY

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 54061523
R i LR
161G N. DIXE LY 1816 W.DINE Hwy

S“"EA"E' Gle. ! Suite, Ap&”‘ eg’c f 07092004  Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Num| 3 7 Applied For
P CRUberDALE  FL | PTCauDERDALE  FL Yy-B15372 e
3 %p(b 0 5- ?C-OEJJ"""VE‘ A ,‘ i 32\5) ) 0 g C?jms A s 5. Certificate of Stawus Desired O gi‘gigfed;"c’na'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ENKELMANN, HENRIK'". R — — - —
—|- 6190 NV 33RO WAY = A i R T ~"StregrAddress {P.O7Box Namber is” Not Accepiabia) =

FT. LAUDERDALE, FL 33309

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 Flarida. 1 am familiar with, and accept
.+ the obligations of registered agent.

“SIGNATURE

y LSignature. typed or printed rame of registerec agent and title if applicable. [NOTE: Registersa Agent signa‘ure reqdired vwhen reinstating) DATE
FILE NOW!! FEE IS $150.00 .9, Election Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b}. F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
"ie “ .
_10. . . OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D R f’ ~ [ petete TmE [4 {1] Change E/Addiliﬂn
NAME ' ENKELMANN,.HENRIK NAME
STREET ADDRESS | 6190 NW 33RD WAY STREET ADDRESS
Cmy-ST-2iP FT. LAUDERDALE, FL 33309 Cmy-$T-2ip .
TITEE ‘ O peete TTLE (] [ change [ @ Pddition
HAME i ' NANE SepJoga Uvobic
STREET ATIDRESS ; STREET ADORESS | {9 33 & HALLAKMOA LE BeacH. Bu‘@ APT 227
CiTY-§T-2IP - oTy-ST-2P HA LLAU LE. 23384
THLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2iP . i
TME_ = . ) - = {heme - T Wogme ot oo =z — S} -Shange——cishAdaition:
NAME NAME
STREET ADIDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
THLE ' O Delete TILE 1 change {77 Addition
NAME j NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-23 CITY-ST-2P
TITLE i [T Delete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(7}, Florida Slatutes. | further certify that the infermation
indrcated on this report or supplemental report is 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 the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with, & all other fike empowered.
SIGNATURE: W - Hewrik bukethaun %f/ﬁf’ (o7 326188

SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING OFFICER OR DIRECTCR Cate Daytime Phore #




