2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P97000102058 ecretary of State
" Entty ame 04-16-2004 90122 017 ***150.00
NORTHERN V'S MARINE SERVICES, INC. o '
Principal Place of Business Mailing Address
2475 SW 32ND AVE 2475 SW 32ND AVE y
LP}IéMBFtOKE PINES FL 33023 EEMBROKE PINES FL 33023 &3V g a‘ 8 4
i S DR RRILATTY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FE! Number Applied For
o 59-2449527 Not Applicable
Zip Country Zp Country 5. 'Certificate of Status Desired O ?eae ;f;jqﬁ!:;tlonal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
TT T T e R e Te— - S e = L NAM@ e . L S e s L - e i
\ZIE-IBSD 55\? ESN‘IJJOIA-’\?EG Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK FL 33023
City. FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and title i applicable. (NCTE: Ragistared Agent signattsre required when rginstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees
' 10. ~ OFFICEHS AND'DIHéCTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelet TME O Change [ Addition
HAME VERDERBER, JOSEPH E SR "\ NAME
STREET ADDRESS | 33 BEACH ROAD STREET ADDRESS
CIY-ST-21P EAST NORTHPORT NY CITY-S7-2IP
TITLE D ™1 Dejete TILE O change 3 Addition
NAME VERDERBER, JUDITH NAME
STREET ADDRESS | 33 BEACH ROAD STREET ADDRESS
cry-st-2p | EAST NORTHPORT NY ) CITY-§T-219
TME 0 oetete TmE : Cchenge [ Addition
MAME - L NAME
STREET ADDRESS S = j T " SHETAOBRESS |~ T = e - - mereoc - -
Cry-sr-ZiIp CITY-5T-2IP
TiTLE . [T Datete TIME . [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TmE [ oelete TRE [JChange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP LRY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execiss this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wirn address, with all other ljge empowered.
ys 413-0d  95Y90p795<

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~# Daytime Phone ¥

-



