2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000030018 Feb 26, 2004 08:00 AM
R Secretary of State
AK. MARINE CONSULTANTS, INC. ecretary
Frincipal Place of Business Mailing Address
103 M.E. 156TH STREET 103 N.E. 156TH STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
e e mmunemnnenn W 1111111 11 HVTE
Suile, Apt #, etc. Sutte, Apt #,88c - MOORE CR2ED34 (11/03)
City & State T Ciy&Swate 4, FE! Number Applied For
65-0483497 e Applcaie
Zp Gountry Zp Country 5. Certficate of Status Desired o ffe ;gqlifémnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
o ) - © | Name o
%SFIC\I)L}ER??G"?IT %{%AEET . Streat Address (P.0. Box Number is Naot Acceptable) T
N. MIAM! BEACH FL 33182 ——— * ——
City ) FL j 21p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am famifiar with, and accepl
the obligaticns of registered agent.

SIGNATURE . . . i
Signaluro, typed o prmied name of regrstered agent and tille ¥ appicante {NOYE Rogestered Agent sigralure required when reihsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_gc| May Be
 Ater May 1,2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS . l 11. ) ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 1t
TLE PD 3 Delete THLE ' [O change [ Addition
NAME KAFOURCS, AMELIA G HAME N
STREET ADDRESS 1 103 N.E. 156TH STREET STREET ADDRESS - LED{%DQDSE LA
Gire-sTze {N. MIAMI BEACH FL 33162 OFY-5T-2P n2/2eA04-30015-008 150,00
TIE Tl ek TILE T [lcmange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-§7-70 CITY-ST- 7P
TE Dlosee 1AL ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P W GITY-5T-20F
e 3 pelee TIE [JChange  LJ Addition
NAME NAKE
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
T 7 Deiets THLE [l Change [ Addilion
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ) S O ekete TTLE TlChange [ Addificn
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 1P CITY-S1-21P

12. | hereby cerlily that the information supplied w:{h this filing does not qualify for the exemption stated in ‘Section 1189, 07(3)(‘) Florida Stalutes. | furiher gertify that the infSrifation
inchcated on thig report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execiae this report as requirad by Ghapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmentmﬂ;\ an address, with all cther like-empofvered.

SIGNATURE: m Z/Q?s/é’}’ fﬁm)ﬂéf p72E

- SIGNATURE AND TYPED CR PRINTER Npl* OF SIGNING DF‘F@EOR DIRECTOH a:e TDaytime Phone #




