.2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 04000136786

1. Entity Name -

SOUTH DADE MARINE DIESEL SERVICE INC.

e
e B )

S M P

Y

Secretary of State

01-12-2005 90002 034 ***150.00

Principal Place of Business

1311 NE 2ND STREET
BAY 1311
HOMESTEAD, FL 33030

_ Malling Address

1311 NE 2ND STREET
BAY 1311
HOMESTEAD, FL 33030

20001648

2. Principal Place of Business

3. Mailing Address

AT G O

Suite, Apt. #, alc.

ite, Apt. #
- Suite, At #, eto 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£S- /A3Y¥000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
_ . - . - I - . - - - - Fee Required - -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDS, DAVID

1311 NE 2ND STREET

BAY 1311 .

HOMESTEAD, FL. 33030

Street Address {P.O. Box Number is Not Acceptable)

City

R . FL 'ZIDCOde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenI or both in the State of Florida. | am familiar with, and accept
' the obllgatlons of registered agent.

T A

S!GNATURF :
- Signature, typed or printad name of regisiered egent and title if applicable. * (NOTE: Registered Agen! signature required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 / 9. Election Campaign Financin_g_ LD 5_5'00 May Be
. After May 1, 2005 Fee wil! be,SSSO.OON ¢ 1. Trust Fund Contributicn. 1K Added to Fees
10, ... QFFICERS AND DIRECTORS 110 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D TRINEN LT Y S 3 Delote me K O change [ Addition
NAME SANDS, DAVID .. - B R NAME
STREETADDRESS | 1311 NE 2ND STREET #1311 N - STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-5T-2IF
TLE O Delete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-7IP
TITLE _— - [ petete . ~J-TME . _ _|_ _ - _ [JChange [ Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-$3-2IP CITY-5T-7Ip
TITLE 7 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE Jchange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 or the receiver or trusiee empowered lo execute

changed, or on an mwTaddress with al! other like e
SIGNATURE: Pt

WEIST,

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF S81GNING QFFICER OR IHRECTOR

Dats Daytime Phone #




