..\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000087389 '

DOCUMENT #

1. Entity Name

TJM MARITIME SERVICES, INC.

Principal Place of Business
121 GOLDEN ISLES DR. #302
HALLANDALE FL 33008

" Magiling Address
121 GOLDEN ISLES DR.. #302

HALLANDALE FL 3009

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. it, etc.

Suita, Apt. #. aic.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90112 031 ***150.00

20026479

A

[0 C€HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 650456166 Not Applicable
Zp Country ap Country 8. Cartificate of Status Desired O $8.75 Additonat
Fes Regquired
6._Name and Address of Current Registored Agent 7..Nams and Address of New Registerad Agent
— ————— : - — —Nare s . - I e

" MISTRETTA, LOUISE J -~
121 GOLDEN ISLES DR,, #302
HALLANDALE FL 33009

—— - - -

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above narmed entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

“the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and title if noplicable.

{NCTE: Ragistarad Apei signature Faguired when reinataiing}

DATE

¥

FILE NOWNI FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.”
4+

$£5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1, ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 3 Delete FITLE [ change [ Addition | &
HAME MISTRETTA, THOMAS J N e
srreer apDRESS | 121 GOLDEN ISLES DR., #302 STAEET ADDRESS 3
crr-st-zr [HALLANDALE FL 33009 GiTY-ST-2IP g
THLE ST ' . O celeta TIFLE [JChangs [ Additin g
NAME MISTRETTA, LOUISE J. NAME ‘
sTREET ADDRESS | 1291 GOLDEN ISLES DR., #302 STREET ADORESS
orr-st-2F | HALLANDALE FL 33009 CrY-St-2p

Jme ) . 3 Delete e MTME ol o i e v = mmma [ Ghonge [agoition |,
NAME NAMET T [T - : :
STREET ADDRESS STAEET ADDRESS
CHTY-51- 2P CITY-51-21p
TME O oetete TME DO thange [ Acditon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI- 2P CIFY-ST-2IP
M [ Delete TIILE Ocenange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-7P
TLE £7 Delete TILE Clchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P Cmy-51-21

12. | hereby certify that the infotmation supplied wilh this lilin
indicated on this report or supplemental repart is true an

does not quality for the exemption stated in Section 119.07(3Ki}. Florida Statules, | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that t am an officer or director
of the corporanon or the receiver or izastee empowered togxecuie this rspog as required by Chapter 607. Florida Sialutes: and that my name appears in Block 10 or Block 11 it

~

‘/ %O/CB 259453 958§

{ Caytimo Phone #




