#1180

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000048313 FILED
1. Entity Name
QCEAN REEF MARINE SERVICES, INC. 11,
05 JUL 13 AN I 01

Principa! Place of Busingss Maifing Address
35 OCEAN REEF DRIVE 35 QCEAN REEF DRIVE
STE. 200 STE. 200
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e s 0O TG

Suite, Apl. #, elc. Suite, Apt. #, etc. 07052005 Chg-P CRZE034 (10/03)

City & Slate City & State 4. FEI Mumber Applied For

65-0765492 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ:’e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBAN, KENNETH A
35 OCEAN REEF DRIVE Street Address {P.O. Box Number is Not Acceptable)
STE. 200
KEY LARGO, FL 33037
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signawra. iyped or printed name of rogistered agent and litle il apphcatie. (NOTE: Registered Agent signature required wher reinstabing} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 7, 2005 Trust Fund Contribution Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME ASTBURY, PAUL M.G. NAME
STREET ADDRESS | 35 OCEAN REEF DRIVE, SUITE 200 STARFFT ADDRESS
CIry-§1-21P KEY LARGO, FL 33037 CiTy-8T1-2IP
TITLE VPT 1 pelete TTLE %.Cnange [ Addition
NAME ANDERSON, SUZANNE C NAME Carder, Suzanne
STREETADDRESS | 35 OCEAN REEF DRIVE, SUITE 200 STREET ADORESS
CITY-51-2P KEY LARGOQ, FL 33037 CITY-§7-20
TITLE VPS 0O pelete TITLE [ Change [ Addition
NAME LUBAN, KENNETH A NAME
SIREET ADDRESS | 35 QCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-S1-2IP KEY LARGOQ, FL 33037 Coy-ST-2P
TITLE O pelete TITLE [V cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TME O Delete TILE o O change [ Adition
s e  SODOSTrLIT4RE
STREET ADDAESS STREET ADDRESS Orsansa5—--01046--004 w411, 2
CITY-ST-21P CITY-5T-2IP
TILE O velets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
L and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
owfred to execute this report as required by Chapter 07, Florida Stalutes: and that my name appears in Block 10 of Biock 11t
ith all other like empowered.

12. 1 hereby ceriify that the infors
indicaled on this repori or
of the corporation or the /
changed, or on an atlaghy/sh

SIGNATURE: £/ 1

5

Kenneth A, Iuban 7/5/05 (305 )367-5850

;] Daytime Phona »
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Document Number
P97000048313
Business Entity Name

OCEAN REEF MARINE SERVICES, INC.
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V/After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check

this box if filing after May Ist and notice was not received.

FEI Number 650765492
FEI Number Status O Applied For O Not Applicable © Current
Certificate of Status Desired O Yes © No

Election Campaign Financing Trust Fund Contribution O Yes © No

Principal Place of Business

Address 35 OCEAN REEF DRIVE
Suite, Apt. #. et¢c.  STE. 200
City. State KEY LARGO

Zip Code & Country 33037

Mailing Address
Address 35 OCEAN REEF DRIVE
Suite, Apt. #.ete.  STE. 200
City. Siate KEY LARGO

Zip Code & Country 33037

Name And Address of Registered Agent

Name (Last, First, Middle, Titley  LUBAN .KENNETH

-or- RA Business Name

Address ("0 Box is not acceplable) 35 OCEAN REEF DRIVE

Suite, AptL #. clc. STE. 200
City. State KEY LARGO
Zip Code & Couniry 33037 us

If there is a change in registered agent, the new agent will need to type their name
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in the ‘Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A busingss entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.83 1,06, Florida Statutes.

Officer/Director Name And Address

Title PD

Name {Last, First, Middle. Title) ASTBURY ,PAUL M.G.

-or- Entity Name

Strect Address 35 OCEAN REEF DRIVE, SUITE 200
City, Sute " KEY LARGO ' , FL

Zip Code & Couniry 33037

Title VPT

Name (Last. Firsi, Middle, Title) ANDERSON , SUZANNE ,C
-or- Entity Name

Street Address 35 QCEAN REEF DRIVE, SUITE 200
City. State KEY LARGO . FL

Zip Code & Country 33037

Title VPS

Name {Last, First. Middle, Title) LUBAN , KENNETH LA
-or- Entity Name

Street Address 35 OCEAN REEF DRIVE, SUITE 200
City. State KEY LARGO - , FL

Zip Code & Country 33037

Title

Name (Last, First, Middle, Title) , \ ,
-or- Entity Name

Street Address

City, State .

Zip Code & Country

Title

Name (Last. First, Middle. Title) ) , .

-or- Entity Name

Street Address

hitrmes i afila craimbier Aralerrimnte/ibhAy i1 ove 7/5/2005



