FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 11, 2008 8:00 am

DOCUMENT # P02000121680 Secretary of State
1. Entity Name Tyov 08-11-2008 90123 024 ***150.00
MARINE RIGGING SERVICES INC.
Principal Place of Business Mailing Address
1321 CORDOVA ROAD 1321 CORDOVA ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/08)
d
City & State ‘ Cily & State ’ 4. FEI Number Apgiied For
R 41-2067508 Not Apglicable
2 Country - - Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gLEOGSE\II{I %ZLIJJSESBFA' P.A. Strest Address (P.O. Box Number is Nol Acceptable}
4TH FLOOR '
MIAMI FL 33145
City FL l Zip Code

8. The above nastfecientity submits this statement for the purpose of changing ils registered oifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of-registered agent. :
. [h

SIGNATURE
Signature, typed of firinted nanse ol Hegered agen xod tils if appheaniy. (NOTE Registered Ager] Sntlure requrets when ranstdling} DATE
B £
-~ FILE ‘Nowlll--FEE»gls'SSSD.qu - el §.607.193(2)b), F:S.. a!!ows for the waiver 91 the $4qo.c1_0 9. Election Campaign Financing $5.00 may e

. DUE BY Septembe[.s, 2008 : 1. .| Iatefee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees
| Make Check Payable’; to Florida Department of State. did net receive prior notice. Fee 1o file is $150.0¢.

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [ Change  [J Addilien

NAME SWAIN, JONATHAN NAME

STREET ADDRESS | 1321 CORDOVA ROAD STREET ADDRESS

CITY-5T- 21 FORT LAUDERDALE Fl. 33316 CiTY-ST-2IP

THLE [ petete TINE O crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1- 2P

TITLE 1 Delete TITLE I change [ Addition
' NAME B et e ——— e - e o

STREET ADDRESS STREET ABDAESS

CITY-ST-2P CITy-5T-2P

TILE [ Detete TILE [ Change  [_] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P chy-ST-21P

TITLE 0 Delete TILE [ Crange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP chy-sT-2IP

TITLE 3 Delete TmE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informalion
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an anachma,\l with an addfess, with alf other like empowered.

, . / —~ "‘h - L g
SIGNATURE: ' »¢H i 07— g0 L D <22 - F/ 03

SIGNATURE A\N:{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat, Daytme Phona &
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