‘.i_ﬁa

2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # P04000125609

1. Enlity Name

PRO TECH MARINE SERVICES CORP.

Secretary of State

Mailing Address

PO BOX 127148
HIALEAH, FL 33012

Principal Pace of Business

PO BOX 127148
HIALEAH, FL. 33012

O

DO NOT WRITE IN THIS SPACE

03112008 Ne¢ Chg-P CR2E034 (11/05)
4. FEI Number Applied For
35-2237264 Net Applicable

5. Certficate of Status Desired

0 $8.75 Additional

Fes Required

6. Name and Address of Current Registarad Agent

ARCA, DANIEL
8985 NW 188TH TERR.
HIALEAH, FL 33018

DO NOT WRITE |

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered otfice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnaluie, lyped of pnntad name of ragusiesad agenl and tilis it applcable

{NOTE Regisisred Agenl signatura requirsd whiin (enEtaung)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2608 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTCRS

E

TMLE

NAME

STREET ADDRESS
CITY-51-2P

PO

DOMINGUEZ, LLOYD
7791 WEST 30TH LANE
HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

-

STREET ADDRESS
Cimy-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-S$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

indicated on ihis report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this ﬁlin&; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation ‘

of the corporation or the receiver o trustee empowered o execuls this repor; as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed. or on an attachment willy an address, with all ather hke empowarad.
b

SIGNATURE:

\

j o st LLC{-( bﬂ“‘" M‘\U"'L

S SO~ & 244~ Vi

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone &




