2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) o FILED

DOCUMENT # P02000114324 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
RJR MARINE SERVICES, INC.
Principal Place of Business Mailing Addreés o
541 NE 48 ST APT 201 541 NE 48 ST APT 201
BOCA RATON FL 33431 BOCA RATON FL 33431
i s | IRMI IR
Suite, Apt #, e1c, . Sute, Apt B e ' MOORE CR2E034 (11/03)
City & State . City & State ' . 4. FEl Number Ap;;hed For —
. e . ) _ 22-3879602 Not Apphcable
e Country Zip Couniry 5. Certificate cf Status Dasired O ?g'g?qt'},t’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
ZIBSOP:MV‘&E:A?A%& ISRSSBQLDG 4STE 1A Street Address (P.O_Box Number s Not Acoeptable) ' A
POMPANO BCH FL. 33073 — - s =
City - - - FL | Zip Code =

8. The above named entlty submits this stalemeni for the purpose of changung ils registered office or registered agem, or bath, in the Stale of Flarida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE , . — oo : e

Sgnatuea. typed o printeg naree of regstersd agent 2 the « anpteatie. {NOTE Repsiereo Agent Sanalure reguaired whnen remsiing) DATE _
FILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing " $5.00 May Be
 After May 1, 2004 Fee will be $550 0 . ... . Trust Fund Cantribution. ! Added to Fees

Make Check Payable to Florida Depanment of State :

10. OFFICERS AND DJRECTOHS o 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE 1 Change  [3 Addition

NAME RINNA, RON NAME UUDQQBDEJ}”’EE -

STREET ADDRESS {541 NE 48 ST APT 201 STREET AUDAESS 02/23/04-30032-024 150 GD

crv-srze  [BOCA RATON FL 33431 B R EEE I

TImE [ Delete TIRE [ Change [ Addition

NAME NAME

STHEET ABDRESS STREET ADDRESS

GCHY-5T- IF CITY-ST- 2P o

TLE [ oeles TILE [ cChange [ Addition

NAME NAME

STREET ADDPESS STREET ADDAESS

CITY-5T- 2P | cvestap

TIE 3 Delete TITLE O Change [ Addition

NAME NAME

STRELT ADDRESS SIREET ADDRESS

ciy-§7-7p CiTY-ST-2P o

TMEE [ Detete HiLE [Jchange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TILE ] Delete TITLE [J Change  [_] Addilion

HAME NAME

STREET ADGRESS STREET ADORESS

CirY-ST-ZP TiTY-§T. 2P B

12. | hereby certify that the information supplied W|{h ths filing does not gualify for the exemption stated in Section 112 O7§3)(1) Fﬁonda Statutes. | further cerify that the mformatzon
indicated on this report or supplgxiental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receivef ¢r empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachi i rass, with all cther like empowered,

SIGNATURE: e Koni RINNA () o ,él?é‘/ (55/%‘/7*75/4»’

sﬁpm'ruqt AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Ghe Daytime Phore 4




