FILED
Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000002631

1. Entity Name

ALBERTS MARINE SERVICES & TRANSPORT, INC.

ecretary of State

04-29-2004 90228 022 ***150.00

Principat Place of Business

604 CITRUS COURT
MELBOURNE BEACH FL 32951

Mailing Address

604 CITRUS COURT
MELBOURNE BEACH FL 32851

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & State City & State 4. FE! Numier Applied For
59-2735352 Net Applicable
Zip Couniry B Quniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S - - . - - [ Name . e - == —— . S
RUOCCO ALBERT J —
604 CITRUS COURT Street AGQress (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
City FL Zip Code

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

SIGNATURE

Signatura. typed of pnnted nare of registered agent anc fitle if applicable. (NQTE: Registered Ageni signature requirecl when rainstating) DATE

9. Election Carmpaign Financing
Trust Fund Contripution.

) $5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

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

TIE PT [T Delste TILE [ Change [ Addition

NAME RUCCCO, ALBERT D NAME

STREET ADDRESS | 604 CITRUS COURT STREET ADDHESS

CITY-ST-2IP MELBCOURNE BCH FL 32991 CiTY-ST-2IF

TITLE VPT [ Delete TITLE [ Change ] Addition

NAME RUCCCO, ALBERT NAME

STREET ADDRESS | 604 CITRUS COURT STREET ADDRESS

CITY-ST-2P MELBOWURNE BEACH FL 32951 CITY-8T-ZiP

TILE O Delete T [ Change El Addition
‘NAME - m—— i e e ———— TR e TR R - = N=NAME — e e e 2w e - — T e e T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE [T Delete [ Ikl [ Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TILE [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TLE O cetete TITLE [JCrange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgive rustee emp0wered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attach % address, wnh Il other like empowered.
SIGNATURE: 7‘/ 2 //, ¢ 379550
Date Dayhme Phone #

TURE AND TVP R Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




