2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P95000018290 o ecretary of State

1. Entity Name
04-16-2004 90028 019 ***150.00
POSEIDON INTERNATIONAL SERVICES, INC.

Principat Piace of Business Mailing Address
1444 BOSCAYNE BLVD. 1444 BOSCAYNE BLVD.
862 220 38 J2o0
MIAMI FL 33132 MIAMI FL 33132
JY% Rrscay s BRI JYLY Brscaynds B/
Suite, Apt. #, etc. 7 - Suite, Apt. #, elc. 7 - 7 MOOCRE CR2E034 (11/03)
2P0 P20
City & State City & State 4. FE! Number Applied For
unay FL 20wl FL 65-0649937 Not Applcabie
2ip Country Zip Country . ) $8.75 Additional
33/3 :L 33/-22. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j E—— Name. . . . . .- . . e e e ot

?;rg%lépl 1JZAT¥|ESST‘£IEE1A Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and hitle if apphcable. (NOTE: Registered Ageni signature requirad when reinstaing) - DATE
9, Election Campaign financing $5.00 may Be
Trust Fund Contribution. O  Added o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PTSD O pelete TmE [ Change  [J Addition
NAME LOBNIG, PETER K NAME
STREET ADDRESS [ 1541 BRICKELL AVE., 2403 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33137 CITY-ST-Z2IP
TIME O Delete TITLE [ Change [ Additien
HAME ' NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TME . O Delete TITLE {7 Change [ Acdition
NAME - e | 7 c— C R —— - - - - Al g, bl - - - NAME- —— - - - — — e - h— e o m me - ——————it :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3
TITLE 3 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME L[] Detere TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supgflied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an 4ddress, with all other ke empowered.

: -~

SIGNATURE: Yo (roY Jof@oleo
Date Daytime Phone #

onYcen OR DIRECTOR




