2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P950Q0071411

1. Entity Name .

OFFSHORE MANAGEMENT SERVICES, INC.

Principal Place of Business

1580 SE 26TH ST
lFJ-g LAUDERDALE FL 33316

Malling Address
P. 0. BOX 21852

EI‘: LAUDERDALE FL 33335

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. elc.

Suite, Apt. #, atc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90242 003 ***150.00

I

]

IR

ARAN, CORREA & GUACH. P.A.
710 5. DIXIE HIGHWAY
CORAL GABLES FL 33146

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
. 65-0792307 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . —— e - MName

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
. the obligations of registerea agent.

Signaturs, typed or prmnted name of registered agent and litle Jf applicable.

{NOTE: Registered Agenl signatura requirsdi when reinstating) DATE

$5.DD May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Conltribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TMLE [ Change [ Addilion

NAME MARSHALL, JOHN M NAME

STREETADDRESS [ 1580 SE 26TH ST STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33316 CITY-ST-2IP

TINLE 1 Detete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-71P CITY-$T-ZIP

e O Dstete TTE [l Change  [J Addition
= NAME" = —_—— e —— m————— J— —— [l BT Y e —— —_— - r—— ———

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

e (] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-ST-21P CITY-57-2iP

TILE [ petete T0LE [Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2ZIP

THLE [ peiste ITLE [l Change  [[J Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP :

12. | hereby certify that the inf;
indicated on this report
of the corporation or t

supplermenial report |

ith this filtng does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal etfect as it made under ocath; hat | am an officer or director
receiver or trustee empoweyed to execute this report as required by Chapter 607, Fiorida Statutes; andghat my name appears in Block 10 or Block 11 if
changed, or on an atchment with an address, withjall cther like empowered.

SIGNATURE:

NATUR

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#’ /9

" Daé

f 1551 - 7679 590

Daytime Phane #




