2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000012087 Feb 14,2005 08:00 AM
1. Enity Name Secretary of State
PURA VIDA MARINE SERVICE INC.
Princigal Plage of Business_r Maiiing Address
2325 SEA AVE ) 2325 SEA AVE ‘
INDIALANTIC FL 32903 INDIALANTIC FL 32903 .
e L IR AR A
Suite, Apt #. etc. [ S " 1stMOORE CR2E034 (10/04)
City & State B R I T - I 4. FEI Number TAppledFar
e o N 30-0157981 Not Applicabie
Zip Counry 2 Country 5, Cortificate of Status Desired d ?i'gf q‘ﬁg’éﬁ""aj
6. Name andfé,—q&ress of Ct;rréht- éﬂst;md ﬂgem B _ 7. Name and Address:g;f Naw Registered Agent ~
Name
g&:?zléEglE(Ail;,EgEN A | Street Address (P.0. Box Number is Not Ac;:eptable)
INDIALANTIC FL. 32003 — =
City ‘ FL | 7 Godes

s - s . - i = o . -
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S]GNATURF;__EOLW-,A‘M DTEYEN mJ*\- W\JESQL L e _T;—L\’l\los_ﬁ

Sgnatute, yped of punted tame A regsiered agant 27d tite § appitabie HOTE Ragisiogd Agant signaturs reaured when renstaling} pATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Eea Will Be $550.00 9. Electon Campaign Financing  $5.00 May Be

; - TrustFund Contribution. T Added to Fees

Make Check Payable to Florida Department of State G

) A N R oy ) e . .. »
10. ] . = OFFJCERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS IN 11
T e ) Joelate Wit . . Ochange [ Adition
g MALERK, STEVEN & AN B LEUT it S
STREET ADDRESS | 2325 SEA AVE STREET ADDRESS 2/ 15/05-e0052-013 158,17
Gy sT-7p INDIALANTIC FL 3299“3_F . ) . Diesi-ap ] . L
TiLE 7 cetete WILE JChange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDAESS
CUTY. 57- 2P ‘ LIV SE-4F ' _
e 0 Delete ke O change ) Aadition
NAME NANL
$IREET ADDRESS ' STREET ADDRESS
iy - §T-2p o L o f stz o
wie [ Delete MLt O change [ Addition
NAME NAME
STREET ADDRESS ~ B STRECT ADDAESS
cIry-51-2p 7 L _ Joiestw )
1ILE 7 Detate HILE ] [dchangs [ Addition
NAME NAME
STREET ADDRESS LIREET ADDRESS
CiY s1.2p , . J ulesi-ap R -
it ] Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS .
CiTY- ST-2IF B Y5128 o

12. | hereby csrhg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signatuse shall have the same legal efiect as if made under oaih; that | am an officar or director
of the corparatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with ali otherlike empowgred.
SIGNATURE: « T %ﬂm Steves 8 Mﬁr@fﬁ%& [oe= 321772242

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 08 DIRECTOR Dayrma Phona #

' _ . - -




