' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # FO1000006587 Secretary of State
1. Entity Name 02-04-2003 90108 048 ***150.00
MARINE POWER SERVICES, INC.
Principal Place of Business Mailing Address
5050 INDUSTRIAL ROAD 5050 INDUSTRIAL ROAD
FARMINGDALE NJ 07727 FARMINGDALE NJ 07727 '
I E— T
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
22-3564373 Nol Applicable
Zip Country ] Zio Cauntry 5. Cerlficate of Stas Desied ] $8.75 Additional
o e A B e BT it RO _ - --Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
. Name
i#slfM'&YtggﬂsE'lwﬂE ET Sireet Address (P.O. Box Number is Nol Acceptable}
HOLLYWOOD FL 33021 _
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalura, typad or printed name of registerad agent and Lila if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) _— ‘
g. Election C Fi
At ay 1, 2003 Foo wil e $550.00 et Comps sy $5.00 e o
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TTLE - D change [ Addition
NAME ALAIMO, ANDREW NAME
streer aookess | 4701 TAYLOR STREET STREET ADDRESS .
orv-st-ze | HOLLYWOQOD FL. 33021 CITY-ST-2P
TILE VD O Delete TITLE . () Change  [[] Addition
NAME ALAIMO, CHARLENE HAME
street anoress | 4701 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
e T N T T oaee TiLE . Tt - T 7 [JcChange’  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-$T-2P _
TILE [ Detete TLE [ Ghange  [] Addition
NAME NAME ' : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange ~ [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supphed with tHs filing dons not qualify for the g
indicated on this report or supplemgs isdrue and gtTyrale and that m #
of the corporation or the receiver 4 i

ptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nall have the same legal effect as it made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o1/2563 AT 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWER OR DIRECTGR Date Daylime Phone #

T

SIGNATURE:

CR2E034 (10/02)



