2006 FOR PROFIT CORPORATION
- * ANNUAL REPORT (AR} FILED

DOCUMENT # P02000134428 Feb 20,2006 08:00 AM
1. Tty Narae Secretary of State
PRISTINE MARINE SERVICES, INC.
u;;iixctpal Place ot Business k o _ Maiing Addiess
1530 C N FEDERAL HWY. . 2700 SES ST
R e R
2. Pringipal Place of Business . 3. Mailog Address
Suitg, Apt. #, ate. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State Cuy & State 4. FLI Number 33-1036841 :‘;ﬁ;ti,?;,.:g:
ap Couniry Zwp Country 5. Certificate of Status Deswed | ?ez;; Q?:é(ionai
F . Name and Aridress of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _
g’if-gg g’EBSRtéATN C Street Address (PO Box Number is Wol Accepiabie)
POMPANO BCH FL 33062
oy T T T T T T T T T ey Fzpcese
. & FL | )

8. The ab&vgr;iam of entity submiis 1S gaterment for the puwipose of changing its cegistered atfice or registered agsnl. or both, in the Stale of Florida. { am famikar m:th. and guce.
the ohligations B regisiere }%ge
-
*

SIGMATURE — ﬁ'ﬂ Q -9 ‘Ob [ p—

S-g;.f-f.x._.;e L¢3 00 prieg pame of regrsleced agent and s 0 Apphcatie (NGTE Registarad Agyaot suy e recpmed whed 13ug) CATE

FILE NOW! FEE 1S §180.00 .
After May 1, 2006 Feo Will Be §850.00,
Make Check Payable to Fafida Department of State

8, Election Campaign Financing $9.00 vay .
Trwst Fung Contbution, 03 Added to Fees

|10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFIGE 1S AMU DIRECTORS (N 11
L _— .t !
TINLE DPS 1 Delete {13 [ Change [ &2
NARAE CLARK, BRIANC hAME
STREET ATORESY | 2700 SE 5 58T SUALLT AODRESS
CiFy-ST-2P POMPAND BCH FL 33062 CirY-st- 4
L ovT 7 pelete TiLE C mnnggunng  [dchng  ChAe
HAE CLARK, DEANNE AN J3503/06-80009-016 154,40
STHELFADLMLSS |2TOD SE & ST - STRELT ADDRESS
oS¢ |POMPANG BCH FL 33062 iky-51-21P
mu - T feinse Tiwt O trange T A
FEARAL NANE
STRLEL AGDRESYS SIRLLS AODRESS
GiTy-S1-7P Y- SE- 2P
WiLe 1 petets WL O Change [ A
NAMT HAME
SIREET MDDRLSS STHLLE ADAESS
Cy-3T- &P CiTy-5f-19
Nk 7 oetete HILE O Cpange A
HAME MAME
STRECT ADDALSS STREE] ADCRESS
Gity-SI1-2if Ly-571- 2P
THE O Detere TiLE 1 Ctange £ s
NAME HANE
STREL) ADDRTSS STREET ADDRESS
cur-st-ab | oz f

12. | hereby cerily thal the infoimaton supphed with tius titng does not quality tor the exarmptions comaned w Sechon 119, Fondg Statutas. | usiher corbly that the informahc
indicated an tus repott or supplemental repart is true and acowrale and hal my signature shall have the same legai effect as if mads undsr aath, that 1 am an officer or Jisgh
of the carporation or the receiver or Uusies empowered to execute this reporl s 1equired by Chapter 807, Flarida Statutes; and that my name appsars in Block 10 or Block
i changed, or on an attachment with an addsess, with ajj.ol! like empawerad.

SIGNATURE: 0= Y ﬁ%t;dﬁ«j = ;)n: Ol 959-7B-LGE:

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OCR DIRECTOR (vt Phorie §




