2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 12,2004 8:00 am

DOCUMENT # F99000003660 ecretary of State
1. Entity Name
v 04-12-2004 90660 011 ***150.00
HELRON MARINE SERVICES, INC.
Principal Place of Business Mailing Address
C/O ALLIANCE SHIPPERS, INC. C/0 ALLIANCE SHIPPERS, INC. ) YIUJL U‘U
516 SYLVAN AVENUE, SUITE 602 516 SYLVAN AVENUE, SUITE 602
ENGLEWOOD CLIFFS NJ 07632 ENGLEWQOD CLIFFS NJ 07632
Suite, Apt. #, etc. Suite, Apt‘ # etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied fFor
22-3551214 Not Applicable
ap Country ap Country 5. Certificate of Status Desirect O $8.75 Additianat
: Fee Required

- -~ -~—6. Name and Address of Current Registered Agent - == 7 7 =77 Name'and Address of New Registéred Agent”

Name

MILLER, MARGIE D

3581 INVERRARY DRIVE, APT. C201 Street Address (P.O. Box Number iz Not Acceptable)

LAUDERHILL FL 33319

/ City ' FL Zip Caode

r. 1

f changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

NQ (.\-\o\_}*'aﬂs E\G)r\e ka& Moufrep‘Hy

8. The above named fntity submits thig stateghfent fgr the purpos

SIGNATURE

Signal\ira. typed or prnted name of registered #goil and title f apphcable. (NOTE: Rog:stared Aéenl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10.*% OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PC O Detete e O crenge [ Addition
NAME LEFCQURT, RONALD NAME
STREET ADDRESS 516 SYLVAN AVENUE, SUITE 602 STREET ADDRESS
CiTY-5T-ZP ENGLEWOOD CLIFFS NJ 07632 CITY-ST-7IP
TME vCS ' 3 Detee TITLE ] Change [ Addilion
NAME LEFCOURT, HELEN NAME
STREET ADDRESS 516 SYLVAN AVENUE, SUITE 602 STREET ADDRESS
CITY-S1-2iP ENGLEWQOD CLIFFS NJ 07632 CITY-ST-ZIP _
ME Ooeiste e ' o o O change [ Aadition
NAME . — - . . m mpm—— ——— .. - - - - - -NAME————-—-—‘“—'-—'—' T T et -——— e - —— - EEE B
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [T elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TME ] Delete TITLE I change [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$T-2P ]
TITLE O petete TILE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST- 2P

12. | hereby certify that the informati
indicated on this repcrt or suppl
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
lental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
r trustee empoweregdo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, yith d olherWd
iih ‘0"1 201 LL7-0HH0

SIGNATURE AND TYPED OR PRINTED HAI{?OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




