FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEEZAENT # P06000013815 07-09-2007 90049 047 ***150.00
RIVIERA BEACH MARINE SERVICES INC.
Principal Place of Business Mailing Address
631 U.S. HIGHWAY ONE 631 U.S. HIGHWAY ONE
SUITE 403 3346  SUTE403 33405
NORTH PALM BEACH, FL 33486— NORTH PALM BEACH, FL 33408~
e LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Mumber Applied For
O - yﬁ ¢733 0 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired O Eese.;esq:::i:;lional
6. Nama and Address of Current Registered Agent " 77’7 Name and Address of New Registerad Agent
Name
SYKES, B G
631 U.S. HIGHWAY ONE Street Address (P.G. Box Number is Not Accepiable)
SUITE 403
PRI 15 el S
Mo Fa)m Tegcko, L 33"08/ City FL I Zip Code

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

SIGNATURE
g, Typed o pinled name of iegistered ageni ana e if apphcatie. {(NOTE Registereq Agant Signatute raGu &0 when iensianmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P {1 Delete TiLE [J change [ Adition
NAME SYKES, B G NAME
STREET ADDRESS | 631 U.S. HIGHWAY ONE, SUITE 403 STREET ADDRESS
CHY-ST-2IP RIVIERA BEACH, FL 33404 CITY-57-21P
TILE 3 Delete TALE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O pelete TILE [J Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADORESS
ciy-S1-2IP CITY-ST-7P
TINLE O vetete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2P CITY-5T- 2P
TITLE T pelete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy.ST-21P CITY-$1-2P
TITLE O3 oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P GITY-ST-2IP

12. I hereby certify thal the information supphied with this filinc? does nol qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormatioss
indicated an this report or suppiemental report is true and accurate and thal my signature shall have the saine legal eltect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as required Dy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attac! niwith an address, with all other like empowerad.

A Sypss Valoz 52l -§h-0802

/SIGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING *F!CER OR DIRECTOR Dayiime Prona #

SIGNATURE;

-




