2006 FOR PROFIT CORPORATION % A
ANNUAL REPORT p

A
. bl @ <<<\
DOCUMENT # P97000048313 Ay < 7 o O
T, e G LR
. Entity Name -/ 3 ,g/ .
* OCEAN REEF MARINE SERVICES, INC. «qj."_ /9;,
1 J\:‘ >
' R,
Principal Place of Business Mailing Address <0 "r/~
35 OCEAN REEF DRIVE 35 QCEAN REEF BRIVE ’%‘4
STE. 200 STE. 200 24
KLY LARGO, FL 33037 KEY LARGO, FL 33037
T s 0L A
Suite, Apl. #, atc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 {11/05)
City & Slate City & State 4. FE! Number Applied For
65-0765492 Not Agplicable
Zp Country Zp Country 5. Certificate of Stats Desied [ gi-;?qgﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - T o : ‘Name - - -
LUBAN, KENNETH A
35 OCEAN REEF DRIVE Straet Address (P.Q. Box Number is Not Acceptable}
STE. 200 EO
KEY LARGO, FL 33037
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigraturs, typed or prnted name of rag, agent and tite 1 {NOTE: Regisiared Agen: signate required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TTLE [0 Change [ Addition
NAME ASTBURY, PAUL M.G. NAME
STREET ADDRESS { 35 OCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-S1-2P
TLE vPT O Delete T XA change [ Acdition
NAME CARDER, SUZANNE C HAME CARDER, SUZANNE
STREET ADDRESS | 35 OCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-$T-7P KEY LARGO, FL 33037 CITY-ST-21P
WLE VPS O oekete TITLE [JChange [} Addition
NAME LUBAN, KENNETH A RAME e T T T T . _
. ] Lom Lo L | R I
smeer aookess | 35 OCEAN REEF DRIVE, SUITE 200 STREEY ADOFRESS ﬂ,_,",,—_af.,—_.,!jg_'_—_"'_:‘l' S.I:::;__: =ERes
Cr-s-2° | KEY LARGO, FL 33037 CITY-81-2P e G S0-=001 200, 00
TITLE O Dekete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST- 7
TITLE ] Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIny-S1-2P

12. | hareby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chaplar 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplementafrenort is trus apd acyurata and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the raceiver or (15(55 pope cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 111if
changed, or on an attachment witAF afldrget-{x Er like empowered.

SIGNATURE: / XA A _— KENNETH A. LUBAN, VPS, 2/2/06 305-367-5850

e Caytrne Phone 8

T Baoharta CCOD O 9 900c



