FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90210 010 ***158.75

DOCUMENT # P03000022759

1. Enﬂty Name

A & M MARINE SOLUTIONS, INC.

Principal Place of Business Mailing Address

8000 WEST DRIVE 8000 WEST DRIVE Jqufi4IlL
#326 #326
NORTH BAY VILLAGE, FL 33141 NORTH BAY YILLAGE, FL 33141

5557 el 552 Lt orety MINRNMEYA T

Suite. ”‘?0#' 9'7 5”2‘ Ag"" *f‘c' 03182004  Ghg-P CR2E034 (10/03)

L2 At 7L |l ok 28 (8270677550 [Homas
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Nt Y777 0 /= 7 it

T IS 4P Sore [r

#2

Lok farE FL | 222005

8. The above named entity submits this sdatement fer the purpose of changing its registered office of registered agem or beth, in the State of Elorida. | am familiar with, and accept

the obligations of registered ggent /
SIGNATURE i é //) Q§/04

Signature, typed or printed nama of registared agent and Ltk if applicable. (NOTE: Registered Agent signature required whert reinstating} /ﬁmz
B ;
FILE NOWIll FEE IS $150.00 9. Etection Campaign Einancing $5.00 Mmay Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIE Doy O elete TITLE Bhange [ Addition
NAME SINN,'ALISSA N NAME L y7e /I/ 4
STREET ADCRESS | 5101 COLLINS AVE #6M STREET ADDFESS /0 3 Dy’ /
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-S1-2P ~ /)Aff‘
TITLE O pelete TITLE !:] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITY-57-21P
TLE s [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
chy-S7-2P CITY-51-2P
TILE ] pefete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-S1-2P
TILE (1 Detete TITLE [] Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
e . O pelete TITLE . M change [ Addition
NAME N I HAME
STREETADBRESS |~ © - +#2.°. s STREET ADDRESS
CITY-ST-7IP . . CITY-ST-20P

12. ! hereby certify that the information supplied with this tiling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am.an ofﬂcer or director
.ofthe corporation or the raceiver or trustee empgowered 10 execute this report gs required by Chapler 607, Florida Stalutes and that my name appears,
changed.'er on an attachment with ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGHING OFFICER OR MRECTOR

Bio r Block 11if .




