2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131150

1. Enlly Name

HURRICANE MARINE SERVICES, INC.

Principal Flaca ol Businass

2431 ISLAND BR
MIRAMAR FL 33023

Mailing Address

2431 ISLAND DR
MIRAMAR FL 33023

2. Prncipal Place of Busingss - No P O. Box # 3. Malling Address

Sinle, ARl #. 210

FILED
Apr 26,2007 08:00 AM
Secretary of State

TR

Suilc. Apt #, ote. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Numbaor [Applicd For
20-0390698 \Nol Applicable
2 Caunitry Zp Counlry

[] $8.75 Additional

: fi Slalus D ad
5. Cerliicale of Slalus Desire Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

FLORES, MICHAEL
2431 ISLAND DR

Strecl Addross (P O Box Number is Not Acceptablo)

MIRAMAR FL 33023

City

FL k Zip Code

8. The above namod onlity submits this Staloment lor the purpose of changng 11s regisicred office or registered agent, or both, in tho Siato of Flonda. | am familar wilh. and accopt

the obligations of registered agent

SIGNATURE

Swgnaige. iped or proced name of ren.cloncd agend and e+ apgheanle

(NOTE" Regislered Agen signalins reaured wher SEnsinngg CAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclon Campaign Financing $5.00 May Be
Trusl Fund Conlnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 1
i DPST [ doers 1 CIchange 1 Addinon
NAME FLORES, MICHAEL NAMI
siie aopaLss | 2431 ISLAND DR SIRLET ADDH 85
Y -S1-21 MIRAMAR FL 33023 CIIY 8120
e O pelere 1 O change [ Addition
NAMI NAMI
SIRTLIADDR S5 SIRILT ADDRE 5%
S I o ™~
CIY-51-7p L8141 =04 150000
{1y [ celete T ] change  [] Addion
WAkt NAME
STRTET ADDRI S5 SI T T ADDRESS
CITy-s1-7iP CITY sl-71I
1TLE O Delee nit [ change ] Addilion
Al NAMI
SNYLTADDN $% ST 1T ADIHY 8%
Iy -5)- /1P ClY-s1-21p
Nt T pelete Hifl3 [] change [ Addiion
NAMI NAME
SIRLE [ ADDHI 55 SI1U 11 ADDI 55
LIY-$1-41P CIFY-$1-7P
1t {1 Detete it [ change  [J Addion
NAML NAMI
SIMTTADDRESS ST AN 88
CIly-8t-711r l CHY-S1- AP

figklied with this flng does

12. | hereby cerlily that the iInformaligh s
| report is true and accour,

incicaled on this reporl Or suppig
of the corporalion or the rogy
il changed, or on an atlaghh

SIGNATURE:

# qualify for the exemplions contained in Seclion 119, Florida Stalules. | further certify that the infermalion

: and that my signalure shall have the same legal clight as f made under calh; that | am an olflicer or direclor
rlisles empowered lo axeduie Lhis reporl as required by Chapter 807, Florida Sigfutes; and #ial my name appears in Black 10 or Biock 11
hn gcddress, vw all 2ARer like empowerad.

‘(7‘/ :ZLf/ 07 Ve gos-co @0

Dau Dayme Prene #



