2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # P02000121503 Secretary of State

1. Entity Name ==
AA MARINE SERVICES INC.

rincipal Place of Eusinesg 7 . - ~_l\‘flra'ilrinrgi Addre-s-s - . ' T ) _ B
J 18565 SW T04TH AVENUE 18565 SW 104TH AVENUE
MIAMI, FL 33157 - . CT MIAMI, FL 33157

= [[| 1A A LR

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopied T

11-3664013 Not Applicable
5. Certificate of Stalus Desired $8.75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent

2100 SWIBND TERR | DO NOT WRITE
MIAMIE, FL 33177 - IN THIS SPACE

8. The above namad enity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE R —— - - — x
Sigraturs, hped or prated name ol registersd agent and hile f apphcanic. (NOTE, Rgpstered Apent sigrature required when reinslazing) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, — CITICERS AND DIRECTORS 1
TILE P ’
NAME THOMPSCN, LUCIA OJEDA
STREET ADDRESS | 12100 SW 182ND TERR . P
CITY.§T-ZIP MIAMI, FL 33177 T ,Eﬂnngﬁgﬂgsal
- , — . . o IM2R/05-BR0B4-003 15R.75
NAME
STREET ADDRESS
CITY-ST.2IP
TiTLE - T T
NAME

v DO NOT WRITE

T 1 INTHIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

e

NAME

STREET ADCRESS
CiTy-5T-ZiP

TIME

HAME

STREET ADRESS
CIty-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the examption stated in Section 119.0753)6), Florida Statutes, | further cartify that the inforfation
indicatad on this repart o Supplamantal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this regart as required by Chapter 607. Florida Stalutes; and thal my name appsears in Block 10 or Black 11 if
changed, or an an atiachi with an address, with thar ke empowered.

‘ L L2608 XS2770>44

SIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Date Daytme Phore &

]




