FILED
2005 FOR PROFIT CORPORATION May 0§, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042827 05-05-2005 90096 008 ***150.00

1. Entity Nams

M & B MARINE SERVICES CORP

Principal Place of Business Mailing Address

20503 MANTA DR 20503 MANTA DR . 5 0 04 8 74 3

MIAMI, FL 33189 MIAMI, FL 33189

T S |
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For

9’” jr 5 3 %6@ Not Applicable

Zie Country Zip Country 6. Certificate of Status Desired [} Eeae';ligq Lﬁ?:‘;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENO, JORGE A
20503 MANTA DR Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33189

Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped of prntad name of ragistered agent and tite if applicatle. INOTE: Regslered Agent ignature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
0. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Delple TIMLE [ change 3 Addition
HAME MORENO, JORGE A HAME
STREET ADDRESS | 6439 HOG CAY TR STREFT ADDRESS
CIY-5T-2iP LANATANA, FL 33462 CITY-ST-2IP .
e VD O oeite e P ycmnge O Addiion
HAME MOLINA, CARLOS NAME
STREET ADDRESS | 20503 MANTA DR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33189 CITY-ST-ZiP
TITLE sSD [ Delete TITLE [ Crange [ Adgition
HAME BENITO, SUSANA B NAME
STREET ADDRESS | 20503 MANTA DR STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33189 CITY-5T-21P
TITLE £ Delete TImE O change O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP LIY-ST-2P
TITLE [ oelete Mg [ change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE ] Delete nTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CIFY-57-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplementalfleport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgwEMpr trugiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachrpé t an Bddress, with all other like empowered.

SIGNATURE:

O¥-/5— V5 IS5 220 DYYD -

f{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

o



