2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT : Apr 11, 2005 08:00 AM
DOCUMENT # F99000003660 £ Secretary of State

1. Entity Name

HELRON MARINE SERVICES, INC.

Principal Place of Eluslnés; ‘- T ~Mailing Address

(/0 ALLIANCE SHIPPERS, INC. C/0 ALLIANCE SHIPPERS, INC.
516 SYLVAN AVENUE, SUITE 602 __ 576 SYLVAN AVENLE, SUITE 602
ENGLEWOOD CLIFFS, NJ 07632 © ENGLEWOGD CLIFFS, NI 07632

 AERRIAR G

01172005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pa=Frysme AT

22-3551214 Not Applicahle
5. Certificate of Status Dasirad [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

A e ol T e e
== e e e

gnsuéﬁr?’:fgégfg’%RNE,APT. C201 DO NOT WR!TE
LAUDERHILL, FL 33319 , ) o IN THIS SPACE

8. The sbove named entity submits this statement for the purposa of changing its registered office ar registerad agent, ar bioth, In the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura, typed o printed hame of regktered ogant and s If applicatie, [NOTE Reglstered Agant slgnature requl-ed when reinsmiing} : oA

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. ~ QFFICERS AND DIRECTORS i — g i
TIMLE Trc ' ' — e e et sttt - nr e -
NAME LEFCOURT, RONALD

STREETADDRESS | 516 SYLVAN AVENUE, SUITE 602
CITY - $T-2IP EMGLEWOOD CLIFFS, NJ 07632

nE vCS — ——
:r',ws LEFCOURT, HELEN o ' UBSGDBZQBEW
STREETADCRESS | 516 SYLVAN AVENUE, SUITE 602 o _ 041 1/05-800E5-003 156,00
env-st-2P | ENGLEWOOD CLIFFS, NJ 07632
— —_— — | —— g o T My s v
NAME

e - DO NOT WRITE
e ' | — IN'THIS SPACE

HAME
STREET ADDRESS
CITy-8T-BP

TIMLE i e e : e
NAME

STAEET ALDBESS
CITY-§T- 7P

— S R
NAVE

STREET ADDRESS
CTY~ST-2IP —

12. | hereby-cénli}\’( maA{hE hforméﬂo upplied with this fi hng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Starutes | further certify that the Information
indicated on this repart or supplarhental 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 corparation or the receiydr or trustea empowered {9l exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachmegt with art address, with her ke empowered.
dhales 201 1270400

F SIGNING OFFICER JR QIRECTOR Date Daytime: Phora #

SIGNATURE:




