2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131150

1. Entity Name

HURRICANE MARINE SERVICES, INC.

Principal Place of Business

2431 ISLAND DR
MIRAMAR FL 33023

Mailing Address

2431 ISLAND DR
MIRAMAR FL 33023

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, elc,

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90035 015 ***150.00

ATV E RO AL

JURHRImAnN

CR2E034 (11/03)

I

MOORE

Py—

City & State City & State 4, FEI Number Appiied For
] ?OC 7} Not Applicable
Zi ol i Count iti
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _— Name : C e e S o e

FLORES, MICHAEL
2431 ISLAND DR
MIRAMAR FL 33023

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title d appiicable.

(NQTE: Registerad Agent signatura required when renstating)

DATE

9. Election Campaign Financing
Frust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11

TITE DPST ] pelete TITLE [ Change [ Addition

NAME FLORES, MICHAEL NAME

STREET ADORESS | 2431 ISLAND DR STREET ADDRESS

CHTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE 3 Detete TMLE [ Change [ Adgition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-31-21P

L O Detete TILE [J Change [ Addition
S S . e . B - e - e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ cetete LE: O Crange [ Adgition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

THLE [ Detete TILE [T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-ST-2IP

e [ pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that i am an officer or director

indicated on this report or supplemental reportds true an
of the corporatlon or the receiver or trus

accurate and that
effipewered 10 execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowerdd.

Daylime Phone #




