FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # J81415 T Secretary of State
1. Entity Name 01-17-2003 90046 045 ***158.75
IDEAL MARINE SERVICES INC.
Principal Place of Business Mailing Address e o=
12700 SW 81ST AVE 12700 SW 81ST AVE REE i
MIAMI FL 33156 MIAMI FL 33156
I I GAYER B EETRAR LR
Suite, Apt. #, etc. \ Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0009177 - MNot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘—THOMPSON'——JOHN-AT'“ T élreet Address (P.O. Box N_umber is Not Acceptable)
12700 SW 81ST AVE _
MIAMI FL 33156 ,
City Zip Code
o FL

8. The above named entlty subxmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed o printed nama of registerad agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Flection C Fi n
Fter My 1, 2003 Foo wit bo $550.00 et Canpagn P ) $5.00 oo
Make Check Payable. to Flotida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TNLE [ Change  [J Acdition
NAME THOMPSON, JOHN A. I NAME
steer noaess | 12700 SW 81 AVENUE STREET ADDAESS ’
omv-st-ze | MEAMI FL CITY-ST-2IP
THLE VP O Delete TITLE [ Change [ Addition
NAME - | BURKE, KATHLEEN L NAME
STREET anDRESS [ 12700 SW 81 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZiP
TLE O petete TITLE [ Change [ Addition..
NAME .
~STREET ATDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZiP “
TLE [ pelete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ) CITY-ST-7iP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachs d w &iher like empowered.

SIGNATURE: o =QUIEED \_,/ S D{O? 3057928113

Daytima Phone #

v46S920

AY

CR2E034 (10/02)



