2004 FOR PROFIT CORPORATION

e [o1L

04-14°2004 DG065 BT T ***150.00

ANNUAL REPORT, P03000009780
DOCUMENT # P03000009780 . ElLED
1. Entity Name ' i Lu 1)
UMT MARINE SERVICES, INC. s
i 04 BAY 19 P12 34
Principal Place of Busingss - Majing Address. SECRETANY OF S5TATF
101 NE AVE 101 NE 1 AVE . — - TRLLAIASST 1 omin
DANIA, FL 33004 DANIA, FL 33004 TT T e R
TS S I AR T
Suite, Apt. &, 8tc. | Suite, Apt. #, efc, 04012004 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number fApplied For
Nol Applicable
Zip : Couniry Zip Couniry 5. Ceniicate of Status Desired [ Eg-gi“ﬁdgm”
5. Name and Acdieas of Conant Registered Agent 7. Tiame and Addreas of New Registersd Agam
Name

ZWOLINSKI, ALEX

fOINET1AVE -~ - - -

DANIA, FL 33004

. Sireet Address [P.O. Box Number.is Not Acceptable)

City

FL | %G

8. Tha above named entity submits this staterment for the purpose of changing its registerad coffice or registered agent, or both, in the State of Floricla. | am tamiliar with, and accapt

the cbligations of registered agent.

SIGNATURE

Sigratura, typed or prirted harme of regsised BGeM and Te 4 apBiestia,

(NOTE: Ragutred Agon) sgrigture reGuued whan rsftabng)

DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2004 Feo will ba $550.00

9. Election Campaign Financing
Trust Fund Contribation,

$5.00 May Be
0 Added 10 Feas

10 OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE b ; O exts TME CJchange  [J Addition
NANE ZWOLINSKI, ALEX RAME

STREETADDRESS | 101 NE 1 AVE STREET ADDRESS

CimY-S1- 7P DANIA, FL 33004 City-S1-2P

TinE D : [ ele mme Cctae [ addtion
NAE RADUCHA, HENRY NAME

"STREETACORESS | 104 NE 1 AVE STREET ADDRESS

CY-57-2F DANIA, FL 33004 CIFY-51-1p

TRE : 1 Detes me Dcrenge [ Adction
NAME KAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST- 2P CiTY - §1-BP .

TMLE £J Dekla TRE Cltrange [ Andiion
WAME . NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CTY-5T-7P

TLE ' 3 elats TITLE Ocrange [ Addition
NAME NAME

STREETADORESS STREET ADDRESS

CATY-ST-TP city-s1-79

mEe [J Oaleta TmE O cChege [ Adition
MAME HAME

SIREEY ADORESS . STREET ADORESS *

CITY-§1-2P o5Y-§1-7p

12. | hereby cenilz 1hat the information supptied with this filing does not quality for the axemation stated in Section 1 19,07%3)[&), Florigla Statutes. { {urther certify that the information

indicated on

this report o supplernental report is rue and accurata and that my signature shall have the same legal &

fect es il made under oath; that § am an offlcer or drector

of the corporation or the receiverortrustegr erﬂw%red to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears s Block 10 or Block 11 if

changed, or on an atachmerg wih F other ke empowered,

SIGNATURE: /FW

OF 2I0nme OFFICEROR DINECTOR

Dayume Frona §

413404




FO'{‘\-.

KEr 0 30000C0G /50 P59e 2.4
$S-4 | Application for Employer Identification Number

December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, | EIN

i:ﬂmemoﬂhe Treasury government agencies,_ Indian tribal e.fntities, certain individuals, and others.) OME No. 1545-0003
Internal Revonus Service » See separate instructions for sach line, » Keep a copy for your records.
1 Legal name @ af enfity {or individual) for whom the EIN is being req_l@ed
UMT N RuUVE g&,&\;lcﬁv /Uc‘i
= |2 Trade name of business (if different from name on line 1) Execujoer, trustee, "care of* name ,
& - 1o i aninDED S, i f/L,m,’ K
%’ 4a Mailing address (room, apt.,_suita no. and street, or P.O. box} S5a Street address (if different} (Do not enter a P.C. box.}
Byl MWE [$T 5 '
S 1 4b City, state, and ZIP code ] ‘ &b City, state, and ZIP code
51 Dajia BEdcu, . 33004
g_ 6 Cqunty and state where principat business is located X
e (@:’Q{dp PAg LT Coum( Frobio i
7a Name of principal officer, general partngt grantor owner, o trustor Th SSNTIN, or EIN
ALEUSANDED S diwe (il
8a Typa of entlty (check only one box) Estate (SSN of decedent)
Sole propnetor (SSN) Plan administrator (SSN)
|__| ppartnership Trust {SSN of grantor)'
N Corporét}on {enter form number to be filed) » LL?, U National Guard . State/local government
= Personal service corp._ it e e Earmers',._cooperative, Eederal government/military, . -
| | Church or churc¢h-controlled organization REMIC - indian tribal govermments/enterprises
Other nonprofit organization {specify) P Group Exernption Number (GEN) »
Other (specify) I
8bh  If a corporation, name the state or foreign country State Fareign country
(if applicable} where incorporated _[——w P_, i“*ﬁ /)—
9 Reason for applying (check only one hox) Banking purpose (specify purpose)
Started new business (specify type) P Changed type of organization (specify new type} b
2 ve DAY T LU Purchased going business
Hired employees (Check the box and see line 12.) Created a trust (specify type)
| __| Compliance with IRS withholding regulations Created a pension plan (specify type}
Other {specify)
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
il27/2003 \ DECEMBER
12 First date wages or ahnuities were paid or wilt be paid (month, day, year). Note: If applicant is a w:thholdrng agent, enter date income will
first be paid to nonrasident alien. (Month, day, ¥ear) . . . . . . . . v v v e e e e » NoT AL
13 Highest number of emplayees expected in the next 12 months. Nate: /f the applicant does not Agricultural | Household Other
expect lo have any employees dwring the period, entar ™0-" | . . . . .. .. . . . .. .. » " C‘) C)
14 Check one box that best describes the principal activity of your business. | [ Heath care & social assistance Wholesale-agent/broker
Construction Rental & leasing Transportation & warehousing | | Accommodation & food service Wholesale-other D Retail
Real estate Manufaciuring Finance & insurance QOther (specify)
15 indicate principal line of merchandise sold; specific copstruction work done; produgls produced; or services provided.
: ARINME. Si ERVICES & 55?"//&1 ED BOdycrs
16a Has the applicant ever applied-for an employer identification number for this or any other business? . =, ., . ., l_J Yes w,hlo
Note: If "Yes," please complete lines 16b and 16c. )
16b  If you checked "Yes" on line 162, give applicant's legal name and trade name shewn on pricr application if different from line 1 or 2 above.
Legal name » Trade name P
16¢c  Approximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known.
Approximate date when filed (mo., day, year) City and state wherg filed Previous EIN
. Complete this section only if you want to autharize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name y Designee's talephone number {include area code)
Party .
Designee Add(ess and ZIP code % Designee’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and 10 the best of my knowledge and belief, it is true,
correct, and complete.

Name and title (type or print clearly) p»

Appiicant's telepnone number (include area code)

/ W’ Applicant's fax number (include area code)
Signature P //Z Date

JSA

For Prlvacy Act and Paperwork Reduction Act Notice, see separate instructions. Form S§§-4 (Rev. 12-2001)

3Iwgd12 2.000



