2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131150 Apr 27,2005 08:00 AM
1. Enty Name - Secretary of State
HURRICANE MARINE SERVICES, INC.
Principal Place of Busingss - _ Mailifig Address™
2431 ISLAND DR 2431 ISLAND DR A
e LA
2. Principal Place of Business - 3, Maliing Address

Sulite, Apt. 4, elc. H - Buite, Apt. #, eic. 15t MOORE CR2E034 (10/04)

City 8. State = City & State 4, FE! Number : Appliad For

_ 20‘0390698 Not .{App!icab!e
2 Counry 2p J Country 5. Certificate of Status Desired [ ?i—gglﬁfe‘g“"“a‘
5. Name ar_ld Address of Current Registerad Agent 7. Name arid Addrass of New Reaisterad Agent
— o o i o “Nams - — -

214'? 1R’ESSL'AT\IA\}8H[§\REL Shaet Addrass (P.0. Box Number is Not Acceptable)

MIRAMAR FL 33023 _ —= T

City ) ) : '

FLJ Zip Code

8. The above named enfity subimits this statement for the pUnpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registersd agent. -

SIGMNATURE

NOTE Ragisterad Agert sigmature required whian remsiating) i - t DATE

Sigrante, Mped of hTe RAME T tagidiated aganl and L f apphcable

8. Eleciion Campaign Financing
Trust Fund Contribution. [

FILE NOW!! FEE IS $150
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added o Fees

10, ~  GFFICERS AND DfREéTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DRST - - 71 Delete” e R Tl change L] Addition
AL FLORES, MICHAEL Nett Hoonn0z344ds ~
STREFTADDRESS 12437 ISLAND DR STRLET ADDRESS 04,27 05-80044~013 150,00

City-5T. 2P MIRAMAR FL 33023 CIY-5T- 70

[T ' o ) COoeele ~ f owu ‘ Dlchange L] Addition
NAME NARE

CIREFY ADDRESS SIRTET ADDRESS

olrY- 81 2P CIY-ST-2IF

TILE o - L Defety e ) ! [ change T} Addition
THAME HART

SHRFET ADDRESS STREET ADDRESS

Ty -S1-2F CHY.ST. 2P

1ILE T 3 Deete WL - ' [ Chane= (] Addilion
HAN WAE

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2P CilY-St- 1F

e o B ] Datets T ‘ CJchange ] Addition
MAME NAME

STREET ADBRESS SIREE) ADBRESS

CITY-51-2IP Iy -57- ZiF

i N 0 pelere™ " § nnie {3 Chenge’ 1] Addion
HAME HaME

STREET ANDRESS STREFT ADDRESS

CHY.ST-7P / i iy 57-2p

or the exsmption stated in Section 119.07(3N, Frc_)ri}:fa Statutes. | further certify that the information
s frue and accurate and at my signature shall have the same fegal effect as it made under oath; that 1 am an officer or director
Howsred to execulg Shiyréport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like

12. | hersby certify that thé Tformation stpglied
indicated on this report or supplem rend
of the carporation or the féceiver offty ¢

hetr

changed, or on an attachment i An addye
./
7
SIGNATURE: 6.9/,

Dayiene Phone §

= I S ) + o r. a4



