FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ATA MARINE SERVICES, INC.

Principal Place of Business Maiting Address
2308 NORTH OCEAN DRIVE 4026 NORTH OCEAN DRIVE
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019
TS v IR A
| N/A | N/A
Sute. Aol #, etc. Sulte. Apt. #, ete. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-03F) 782 Nol Applicable
"z Country p Country 5. Certificate of Status Desired d ?i'gi L’;?:;"“”a'
—eeim e ... . _ 6. Name.and Address of Current Registered Agent _ __7. Name and Address of New Registerad Agent
T Name /’ ST N
“BORZILLO, CINDY W N/A
4026 NORTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL l Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N/A
- Signature, typed or printed name of registered agent and titie il applicabla. (NOTE: Registernd Agen! signature required whan reinsiatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Eunarwcmg [ $5_00 May Be
: ’ After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. Added o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rid3 P o {1 Delete TITLE O change [ Addition
NAME BORZILLO, ANTHONY D NAME
" STAEETADDRESS | 4026:NORTH OCEAN DRIVE STREET ADDRESS
CITY-§T-2IP HOLLYWOQOD, FL 33019 CITY-57-2IP
_TE : ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY sT-2IP CITY-5T-ZP
ILE ‘ ‘ 71 Deiele TITEE (] Change [ Addition
i N I B N o o e
STREET ADDRESS j ] STREET AUDRESS B
- GITY-51-2P CITY-ST-7IP
TITLE M Delete TITLE [7] Change  [] Addition
HAME NAME
- STREETADDRESS | - STREET ADDRESS
_ CITY-5T-21P CITY-8T-2P
. . 3 Deigte TITLE [ Cheage ] Addition
NAME, ), . NAME
_"'sfﬁfu ADDRESS STREET ADDRESS
| oTY-5T-2P CITY-5T-21P
TiE . [ Delete TILE . [O Change 3 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-7IP

12. i hereby certity that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
i ..indicated on this report or supplemental report is true and accurate ang that my signature shall haves the sams legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustep empgwyred io exegute thid report as required by Chapter 607, Floritda Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attach dffres, all other like ppowered,
“SIGNATURE: p 4 .7%15/0/ gsy9a5coly/
. & TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR M Dale Daytme Phone #




