2005 FOR PROFIT CORPORATION

DOCUMENT # P94000030018

1. Entity Name

A.K. MARINE CONSULTANTS, INC.

ANNUAL REPORT (AR)

Principal Place of Business

103 N.E. 156TH STREET =
N. MIAMI BEACH FL 33162 _

Ma;jling Address

103 N.E. 156TH STREET
™. MIAM| BEACH FL 33162

2. Prnclpal Place of Business

3. Mailing Address

Il

il

l

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Il

|

i

Sulte, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Numier Applied For
65-0483497 Mot Applicable
zp Country ap Country &. Certificate of Status Desired O $8.75 Additionay
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ) Name s

KAFOUROS, AMELIA G
103 N.E. 156TH STREET
N. MlAMI BEACH FL 33162

Street Address (P (. Box Numbar is Mot Acceptable]

City

Zip Code

FL

the ohligations of registerad agent.

SIGNATURE

SKgnae, lypeds of punlad name of regrstersd aga and ile 7 applicabla INOTE Registered Agsm signalure required when reinstating] DATE
FILE NOWL! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O pelete e T change [ Addition
NARE KAFOUROS, AMELIA G HAME
STREET ADORESS | 103 N.E. 158TH STREET. STREET ADDRESS
CITY- 5T-2P N. MIAMI BEACH FL 33162 CoY-31- 2 HOOUO0253 105
' - 834 L0500 G- 15D 0

TILE 7 Dolete it - I change - - 13 Addition
NAME HAE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-§1-2p
TIHE o 1 Delete i Clchange [ Addition
AAME NAME
STAFET ADDRESS STRLEY ADDRESS
Y- 51- 2P CY-51- 1P
11t B o ‘T Delete e ) [J Change ~  [C] Addition
NARL NAE
STREET ADDAESS STREET ADDRESS
CITY- 57-2P LI S1- 1P
L " O Delele TimE Clchange [ Addilion
NAME MNAME
SYACFT ADDRESS STREET ADDRESS
cY-§T. 2P CIY SI- 29
Lk [ geete il - (I change L] Addition
NAM( NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF | SR

12, | hereby certim that the infermation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ‘ accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cofficer or director
of the corperation or the_receiver or trustee empowered 1ohex?§ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
i other like empowered.

indicatad an this repart or supplemental report is true an

changed, or on an attachmenl with an address, with

SIGNATURE: .

IK%’?

o\ o2

SIGNATURE AND TYPED O

RINTED NAME OF

NING OFFICER OR DIRECYOR

" T0eta

;/%ﬂ/

k Davtme Phono ¥




