2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P98000032105

1. Entity Name
KC MARINE SERVICES, iNC.

Secretary of State

05-04-2005 90168 002 ***150.00

Principal Place of Business Mailing Address
923 SE 20TH STREET /0 ABC BOOKKEEPING
#H12 4435 SW. 26TH AVENUE

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33312

50047549

AR AE R R

2. Principal Place of Business 4. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
65-0825752 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desied ~ []  $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name

KRAFT, SHARON
4435 S.W. 26TH AVENUE
FT LAUDERDALE, FL 33312

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

City Zip Cede

FL |

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signanme, typed or prited narme of regrtared agent end tta | kg plcatie.

{NOTE: Ragustered AQent B{Naiss requred when ransmanngy

OATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay 8o
Added to Foes

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

FITLE PSTD [T Delete MLE [Jchenge [ Addition
NAME CARVER, KELLY L NAME

STREET ADDRESS | 4468 S.W, 44TH AVENUE - SUITE 3 sTREEFADDRESS (923 SE 20th St #12

CITY-§T-2IP FORT LAUDERDALE, FL 33315 CI7Y-§T-2IP Ft Lauderdale F1 33316

LE 3 Delete TALE O change [ Adcsion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

e LT Detete LE Clchange [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CTY-ST-21P CiTY-St-2P

TMLE O oclete MLE [ change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

MLE 3 oetete TILE {JcCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CEY-ST-ZP

TILE O pelets THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CoY-S1-2p

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SOGHATURE AND TYPED OR PRINTED MAME OF SIGMING OFACERA OR DIRECTOR

Daytrne Phone #




