2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P02000000502

1. Enlity Name
VAN MARINE SERVICES INC

Secretary of State

03-01-2004 90035 008 ***150.00

Principal Place of Business

Mailing Address

530 SW 63 AVE
MARGATE, FL 33068

530 SW 63 AVE
MARGATE, FL 33068

24013438

0 R

VAN, NICKY
530 8W 63 AVE
MARGATE, FL 33068

2. Principal Place of Business 3. Mailing Address
: PO, Box 300499
Suite, Apt. #, etc. Suite, Apt. #, olc. 02142004 Chg-P CR2E034 (10/03)
SEVaMNAR, GA__| e e
* e Zi%l "/7“/ O ' county S ﬂ 5. Cetlificale of Status Desired (| gga.gg&?;ci!ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fr———= T e — e N Mame™==c, — == T e T e ST

City

FL I Zip Code

8. The above hamed entily submits this stalement tor the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accepl

the obligations of registered agent.
A

S!GNATURE«%%(\/\'\/&/‘D - N 'C’K‘/ \/A‘l\) o

K1a |00y

Sigrature, typed or printee nﬂ of registared agent arx? tliz If applicable

(NOTE: Registered Agent signature reguired whan reinstangy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Gontribution.

$5.00 May Be
Added to Fees

i QFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 11
mE P X[)dme TME P ' &hange [ addition
NAME VAN, NICKY NAME \/ AN, NiIC Ky
SIRGET ADDRESS | 307 SW 79 TERRACE STREET ADDRESS 530 SWwW 63 A vE
vt 70| NO LAUDERDALE, FL 33068 AW A ARGATE L 230 68
T 1 Delete MMLE D \ i J Change X’Addlh'nn
NAME NAME VAN DA
STREET ADDRESS STAURESS | 570 1y 5 WD G2 A vE
cHy-st-2p CITY-ST-21p MARGATE AL 330 68
T O elete mie f O change [ Additon
NAME NAME
_STREELADDRESS e o o cmn o - e Nyl e
CITY-ST-71P SitY-ST-7P
TMLE 3 Dedete TME [T change [ Addition
NAME: NAME
STREET AUDRESS STNLET ACDRESS
GHY-SE- 2P CIFY-S1-2IP
TIHE 71 Detete me [ cnange [ Addition
NAME NAME
STRELT AUDFESS STREEY ADDRESS
G- 1-2p CITY- 57-23P
e T poiete TILE [ change [ Acaiton
NAME NAME
STREET ADDRESS STREET ADDRSSS
CITY-SE-7IP CITY-ST-21p

12. | horeby certify that the information suppiled with this f‘:Eing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthet iike empowered.

SIGNATURE: M Chersean-\Voud

2/1712004 (A1313-u316

SIGNATURE AMD TYPED WHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Fhong ¥




