2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) . FILED |
DOCUMENT # P01000049830 - % Apr 14, 2005 08:00 AM
t- Enty Name Secretary of State
SOUTHERN SEAS MARINE SERVICES, INC.

Principal Place of Business - Eéiiing Address 7‘__—
3101 SW 21 ST. - 1o SWa218T.
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33312
i i 0
Suite, Apt. #, efc. — — Suite, Apt. #, elc, — 15t MOORE CR2E034 (10/04)
City & State =TT T Gy a s e 3. FEINamber .. Appied For
. S . - 65-1107195 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;?q&:ﬂ"“”m
6. Name and Address of Current Raglsterad Agent _ 7. Name and 5E!dress of New Rogisteraod Agent
Narne
ETS&OSB@Hé r Ig—?‘ RDO D Streat Addr-ess (P.Q. Box Numbér is Not Acceplabie)
1. LAUDERDALE FL 33312 = :
City - FL Zip Code

8. The above named entlty submils this state%ent for the p:,xrpose of ghanging lts registered office or reglstared agent, or both, in the State of Flarida, | am familiar with, and ac:cem.
the cbligations of registered agent.

SIGNATURE —_ — e

Sgnaluta, yped of printéd name o tegistarad agent and tlls it appicable (NbTE Rogrstered Agert signatute requied when iRsialng} DATE

s ; - R

FILE NOWI! FEEDS $150.000
After May 1, 2005 Fes Will Be $550.00 ... .
Maks Check Payable to Fiorida Depariment of $tate

9. Election Campalgn Firancing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

e =2 s - - - N _
10, —_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TtE [1cChange [ Adddtion
NAME ESCOBAR, RICARDO D HAME
STRFET ACORESS 3101 SW 21 5T. SIREET ADDREISS
ciy.S1-2F FT. LAUDEHDALE_FL 33312 4 CHY-SI-2IP o
T 7 Detete HHE [[J change  [[] Addition
NAML NAME - o
LO00R0s050ET
STRCET ADORESS STREET ADDRESS - N = < r
) — -
cliy-gi-11p B o i CITY-ST-2IP U’LT‘H iqulrls SDD[:IE 824 IJH-{}Q
T COogete  § mu ) change  [J Addition
NAME NAVE
STREET ADORESS STRELT ATMRESS,
CITy-51-2P ) CIIY.ST-2IP
I O petete ik Cl Change 1] Addition
NAME NAME
STREET ADORESS STRLCT ANDRESS
CITY-5T-2iP CITY.5T.21P
g T peiete Wit [ Change  [7] Addition
NAME NAME
STRPET ADDRESS SIREET ADDRESS
CITY-§T-2iP 7 B CHY.ST-2IP
TLE O oelete i Cohange (7 Addition
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY-ST-2IF e GIY-§1-2IP

12. | hereby certif}; that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. { further certify that the infarmation
indicated on this report or sugpiemental repott is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ther corporation or the recelver or rystes empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 f

changed, ¢r on an attashment with o address, with 2!l other iike empowered,
SIGNATUR 10 EScoBa ent  Oh-\7.05 9su-is-ighy

By ™y
©f SIGNING DFFIGER OR DIRECTOR Date Daytrre Prone #

NTED N,

- — T L~ .

SCGMATURE AND TYPED OR PRI




