+ 2005 FOR PROFIT CORPORATION

: —_ ANNUAL REPORT (AR) ) FILED

DOCU MENT # _po-‘ 000096560 Mal‘ 08, 2005 08 :00 AM
1. Entity Nama = ' Secretary of State
VAN GONE MARINE SERVICES, INC.
Principal Place of Buaine;s e - Maifing Address. #77 "
1321 S.E. ATH COURT 1321 S.E. 4TH COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
T DR
Suite, Apt. #, elc. ‘_::_ - ' Suite, Apt #, stc. - 15t MOORE CR2E034 (10/04)
City & State } City & State 4. FEI Number Applied For
o S i _ 65-1143504 Not Applicable
Zp Couniry Ip Country 5. Certificate of Stalus Desired O ?i'gi“;?edéﬁona]
6. Name aniﬁ,dd};ss of Curr;ant Registered Agent , 7 _ 7. Name and Address of New Registerad Agent o
Mame
“2<2E f{ é‘ EWA’FA[}ES%ELBLVD. Street Addrass (P.O. Box N;Jméér is Mot A::-.ceprabfe)
POMPANO BEACH FL 33082
Ciy FL ! Zip Co&a

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. Lam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugratye, Hpet oF PSS Terme of Tegrsiatud agam and 1le 4 ot cable {NOTE Raegislyrec Agent sigratule regared whsn reinstaung) DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to _Eforidiz_gepartment of Stafe

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. W3- Added lo Fees

10. . __ OFFICERS AND DIRECTORS R K ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Wik PD ] Deicte Witk [ Change  [J Addiion

MAME VAN WINGEN, EDWARD NAME

STRFET ADDRESS (1321 S.E. 4TH COURT L STREET AUDRESS

cay-st-2p [ DEERFIELD BEACH FL 33441 o uly-g1-2¢

e O melete ILE ] Change T Addition
e e . oopooessges =

STREET ADDRESS STREET ADDAESS (3/138/0%-80033-003 155.00

QITY-ST- 2P - £i-81- 0P .

e O Delste e CIchange ) Addition

MAME NAMT

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . R QY gl 4p . .
1L 1 melete THLE 1 Change  [] Addition

NAME NAME

SIRLET ADDRESS STRELT ACDRESS

CiTY-$1-21P o L CiY-ST-2F _
L [ peiete BILE [l change [ Adaition
NAME NAME

STREEY ADDRESS STREET AQDRESS

CIy- ST ZiF -, o CLL-ST-2P - _

T [ Delete e [l change [ Addition

NAME MAME

STRLET AQDRESS SIREET ADDRESS

CITY-ST-2iP Z1Tv-sl-oe

12. [ hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signeture shall have ihe same legal effect as if made undar oath; that | am an officer or directar
of the corparation ar the fecalver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attac| me(t/urfoaddress, with all other like empowerad,
SIGNATURE:

SIGNATURE AND TYF_’ED OR PRINTED RAME bF SIGNING OFFICER OR DIRECTCR Qata Dayiers Phone £




