FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR MSaY 0?9 200?} gtog am §
DOCUMENT #  P36978 ,. ceretary of state
1. Entity Name 05-05-2003 90114 002 ***150.00
AEl OCEAN SERVICES INC.
Principal Place of Business Mailing Address
25 COMMERCE DRIVE 120 TOKENEKE RD
CRANFORD NJ 07016 DARIEN CT 06820 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number X 4083 Applied For
22 31 9 Not Applicablrﬂ
i i Count iti
Zip Country Zp ‘ oy 5. Certficate of Status Desred [ 98-7 Additional
I T S e 5. X -+ 1 PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Ntl)t Acceptable)
AN u T
8751 WEST BROWARD BLVD.
PLANTATION Fl. 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed o printed namea of registered agant and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
After May 1,2003 Fee will be $550.00 § Cioction Gampaign Financing $5.00 May Be
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
L VPD [0 petete e FLRETARY Monange [ adsition | S
NAME |'AEH|*N,-R|GHRHB—‘- NAME VieTor, Owusy " £
STaEET aporess T-H00-FOKENEKE-RD— smestaooness | 3% WASRINGTON ST, et T 3
orv-st-ze  HDARIEN-GT-06820— OITY-57-2P NEwARK L N3 07100 g
e DP [ elete TME S Change ] Addition =
NEME ROHRMANN, GUENTER NAME
STREET ADDRESS—HRG-FOKENEKE-RE - STREETADDRESS | “B%» WRASHING TON &T, 16 VL
CITY-ST-7P - CITY-ST-27 NeEwWARKE, NI 002
TITE VP - : 3 Delete TITLE o - W Change ~ [ Adaiion
hAME NOLAN, STEPHEN NAME : .
STREET ADDRESS sTeraoomess | D WRASHINGTON ST, Kotk FL
irY-sT-2p ~L-DARIEN-CT-06820-— ovsre | REWRRK, NI Onjod
MLE VP 1 Delete e 3¢ Change [ Addition
NAME GALLAGHER, PALL J NAME
STREET ADDRES—-420-FOKENEKE-ROAD- steeranoress | WD WASHI NGTOMN ST, {Qﬂtﬁ'
ciTy-sT-2p ~—-DARIEN-GT-08820— GITY-ST-21P ﬂEN‘)\RK. J‘_S 0o
TILE [ Delete TILE VILE PRESIDENT [ Change —ﬂAddiIion
NAME NAME bavib P- dRowWN
STREET ADDRESS STREET ADDRESS l20 Toxkwexe Ab- TAX DEFT .
CITY-ST-2P CITY-ST-21P DﬂﬂlEN., CT 06330
TIMLE 1 Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CiTY-S1-7IP
12. | hereby certify thar'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information .
indicated on this report or supplemental 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 trustee empowered ig execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.
VP £y S Frass M"':"\
SIGNATURE: x_SIGNAY M-_H | S/
SIGNATURE AND TY| R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date Daytime Phons #




