2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe4000030018 Apr 21,2008 08:00 A
b e Secretary of State
A.K. MARINE CONSULTANTS, INC. y
Frimcipal Place of Business Mailing Acdrass
103 N.E. 156TH STREET 103 N.E. 156TH STREET
e e ”ll”l" VI ‘lm |’|” "Wllm Ilm mll ”W "M "‘I’ ”II] ’IH"’ H ’m
2. Principal Place of Busingss - No PO Box # 3. Mading Address

Sune, Apl #, etc. Sulle, At #, gic 18t MOORE CR2E034 (10107)

City & State City & State 4. FE+ Number Appiied For

65-0483497 Not Apaiicable
Zip Counry Zip Country 5. Certliicate of Status Desired 0 g)g.;esqgfgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ngﬂ%ﬁ?g,ﬁ'ﬁzﬂg#ﬁEgT Sweet Address {P.O. Box Number 18 Not Acceptakie)

N. MIAMI BEACH FL 33182

Ciy FL Zip Codi

8. The apove named entily subrnits this statement ‘or the purpose of changing its registered office or regisiered agent, or £ot. in the Siate of Flonida. | am familiar with. and accept
the cohgations of regisiered agent.

SIGMATURE

Synsiure, vt of rened Lams M el YTt nuerl il Tt e | uip catio. INGTE Fegisiries Ager i cOnstu ™ “uuneati vt somsialr gt DATE

! LFILE-NOW Y : FEE 181$150.00" * ;
fter.May.1, 2008 Fee Wil Be’ 3550 007, 5.
Make Check Payable to Flonda Department of Stale

9. Fleciion Campaign Finarcing  $5,00 May B2
Trust Fund Cenwribution. [ Added to Fees

10. OFFICERS AND D|HECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PD [.] Deiete TiTe [ Clange (7 Addition
NAME KAFOUROS, AMELIA G HAME

STREFT ADORESS 1103 N.E. 156TH STREET STAEET ADDRESS o R

STY-ST- 7P N. MIAM| BEACH FL 33162 eIy -51- 29 i {UJ i11“”'“‘”““1:_i L(|1'| a;_ll‘ Gt 1 [ |‘1 O

NTLE O paiete TILE Tt D Cn1rge m Aadition
AT FAHE

STREET ARDRESS STIEFT RDORESS

oITY-51-22 CITY-5T-2IF

e 3 Deete 1InE (O Change 7 Addition
HMAME HAME

STREET ADORESS STAEET ADDRESS

CTY-$T-20P CITY-§T- 2P

1L O Deate MLk DI change  [C] Acdiwon
NAME NEME

SIREET ADDRLSS STREEE ADORESS

aIry-sr-2p CITY-31-2IP

TITE [ petele TITEE [F Ghange [ Aadinon
HAME NEWE

STRELT ADDRESS STHEET ADIPLSS

ony-S1- a0 CiFY-SI- 2P

TITiE [ peste 1113 [ changs [ Acdilion
NAME HEWE

STREET ADDRESS STREET ADDRLSS

ohY-st-2p CITY ST-7P

12. | hereby certify that the information supghed waith this filng doas net gualify for the exemptons contained in Section 119, Florida Statutes | furtaar certfy ihat the intormation
incdigated on this report or supplemental report is trug and accurate ana thal my signature shail have the same legal etteci as if made under caih. that | am an officer or direclor
of Ihe corparaton or the recaiver of trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Black 11
if changed, or on an attachment yalh an addreaq with all glher kg emn“wore'

SIGNATURE: // / , v//uﬁ ¢/ 7/0& f JUJ)E/MJ»;

_-SIGNATURE ANE TVPED OH I’PI NAME OF SIGNWFF!CER OR DIRECTOR / " Gme DNavt e Proon a




