FILED

Apr 05, 2005 8:00 am
2005 FOR EROEIT CORPORATION cerefary of State

-05-2005 90057 050 ***150.00
DOCUMENT # M15039 04-05-200
1, Entity Name
WORLD MARINE SERVICES, INC.
Principal Place of Business Mailing Address Bt i i
524 E 30TH ST 524 £ 30TH ST
HIALEAH, FL 33013  US HIALEAH, FL 33013  US
T AR AR E RS IRIRAN NI
Suite, Apt. #, elc. Suite, Apt, #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2533745 Mot Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desired 0O gg.g?ql.;:!::ional

6. Name and Address of Current Registered Apent 7. Name and Address of New Regi d Agent

Name
WARD, JOHN F -
10425 SW 48TH PL Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608-7173

City FL 1 Zip Code

. 8.. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the Staie of Fiorida. +am familiar with, and accept

the qtﬂigat@g'ns pige’gi_sler'ed agent. . . = 3 T den ity a e T ma, ~
. R ——— . - . . — . , \ - - g - o= kT - = memem mevRsmmes oS
SIGNATURE — P
et TR f.Sin-'\arure. typed of printed nama of tefnstered agent and iitfe il applicable, (NOTE: Ftegustsrud Agent signan.lm required when reinslating) RATE
W 3 : ’ H . N .

: Lo i : M R R

4 FILENOWIN FEE IS $150,00 | % Tecioncempaonfiencys, | 85.00MayBe | oo o 8l L
- Alter May 1, 2005 Fee will be $550.00 Trust Fund Conlllbl:ltlolf\. o | Addad to Fees 7
10. ° . OFFICERS AND DIRECTORS . s ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
Tne DPT [ Delete TINLE . [ Change [ Adduion
HAME KAMAREDDINE, FAROUK NAME Farouk Kamareddine
STREET ADDRESS | 413 PINNACLE HEIGHTS LN smeoess | 494 Calais Drive
ofv-s1-2F | LAS VEGAS, NV 891440804 ciTY-sT-2P Mesquite, NV 89027
TILE S [ velats TIME [ change {7 Addition
HAniE KAMAREDDINE, JILL S. . NAME Jill S. Kamareddine
STREET AGDRESS | 413 PINNACLE HEIGHTS LN smeeToress | 494 Calais Drive
CITY-5T-21p LAS VEGAS, NV 801440804 , Ciry-ST-2P Mesguite., NV 89027
Tne = O detete Tme i ’ - O)-Changa. . [ Acditian | -
NAME - NAME
STHEET ADDRESS . STREET ADORESS
CITY-5T-2IP CiTY-ST-Zip
me O Delete TIMLE O thange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-§T1-21P . CITY-S51-ZIP
TIME [ Delete TIE O Change [ addilion
L P BT . T = mpemee
STREETADDRESS |-mv-eae oo oo 7.7 0 e -0 stmeer apomgss |- - . -~ LoTtenn L L L .
CmYSEIR )L, e T 5 gy vl s ce L STYSTRAP !
PRE - fom D00 ho Ll ' v v ¢ pelete vomriefoTmE . T O crange [ Aadition
ME e e e e e e | NRME . e e —— e —————
STRELT AORESS s 18 St STREET ADDRESS e e e eeeem e
N B KA T - CITY-ST-2IP

12., | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07

rindicated on this report or supplementai report is true and accurate and that my signature shall hava the same legal af

' of the corporation or ihe receiver ar Irustee empowerad to execute this report as required by Chapter 607,
changed, ar on an allzchient with an address, with all other {ike empowared.

(3)(1}), Florida Statutes. | further certify that the intormation
| flect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

¥

vetnrdda o Jill S, Kamareddine 03-23-05 (702)346-1336

E AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR IRRECTOR e Daytame Phong ¥

SIGNATURE;




