FILED
BT PO ANNUAL REPORT o Mar 12, 2007 8:00 am

DOCUMENT # P02000114324 Secretary of State

1. Entity Name
RJR MARINE SERVICES, INC. 03-12-2007 90367 046 ***150.00

Principal Place of Business Mailing Address
541 NE 48 5T APT 201 541 RE 48 ST APT 201
BOCA RATON, FL 33431 BOCA RATON, FL 33431

I \

5 SLOVCHESTES ST 5 awmfm S7

5““;4"‘" ;,"*C / / S""‘%‘ *. e'“ 01042007  ChgP CR2E034 (12/06)

4. FE! Number Applied For

Ci Siate R Ci tate’ 8
oA AN FL V.72 W/ e 22-3879602 Nt Appiicanie

Zip33 yg? Country f ,4 ap 535/ 5‘7 COUE“I; /4 5. Certificate of Status Desired O ?i‘gfqrr::m"m

6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reg ed Agent
B Name
FISHMAN, ALAN S ESQ
2301 W SAMPLE RD BLDG 4 STE 1A Street Address {(P.O. Box Number is Naot Acceplable)

POMPANO BCH, FL 33073

City FL | Zip Coge

8. The above named entity submils this stalement for the purpose ol changing its registered office ot registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnied nama of regsterad agen and e § applicadle, {NOTE: Registored Agent mgnature réguired when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After m 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Faas

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeters me Kcrange [ Addiion
NAME RINNA, RON NAME K//\/IU’A LoN

STAEET ADDRESS | 541 NE 48 ST APT 201 , STREET AODRESS | (pi S ELOVCHESTEE ST APT I

olv-s-2¢ | BOCA RATON, FL 33431 crv-s- | BacA RATIN,) Ft. 3367

TME ! * [ Detete TMLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP CITY-ST-2tP

TME (7 velere MLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-4P CITY-ST-21P

TME [ pelete TITLE ] Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

Cy-s7-28 onyY.S1-2P

TME 3 oetere TmE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME 7 Delete TE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2°F CITY-ST-AP

12. | hereby certify thal the informalion supplied with this hlm does not qualify for the exemptions contzined in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lru tee e wered (o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all other like empowered.

SIGNATURE: Zon BitliA 3/ 7/ ¢7 56/-783 /9%

Wmmmmsﬁmmmmmmmm Daytime Phone §




