FILED

"2006 FOR PROFIT CORPORATION Feb 20, 2006 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000054408 02-20-2006 90050 009 ***150.00

1. Enlity Name

MARINE SERVICES OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address )

1445 SW 2157 AVE. . 1445 SW 215T AVE,

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

: ' 01272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R ' AppTeaTor
65-0844903 Not Applicable

5. Canrtificate of Status Desired O Si'zfql’:\ig:;""“a'

- 6. Name and Address of Current Registered Agent

S50 EAST LAD OLAS BLVD. DO NOT WRITE
FORT LAUDERDALE, FL. 33301 - IN TH’S SPACE

©

8. The above named entity submiis this statement dor the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE z

. ° Sjgr!atura, typed or printed name ol registered agent and tile if apphicable (NOTE: Registered Agenl signature raguired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inan'cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . | Added 1o Fees

10. OFFICERS AND DIRECTORS |
TITLE DR ’ T o ' '
NAME | SIEMS, STEVENL
STREET ADDRESS | 2412 NASSAU LANE
CITY-ST-2IP FORT LAUDERDALE, FL 33312
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
ITLE . v
NAME

o s | " DO NOT WRITE

NAME
STREET ADDRESS
CITy.S1-21P

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE L o . z
NAME
STREET ADORESS | -
Iy -sT-2P

12. | hereby certily thai the informatign supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Siatutes.’t further certify thal the information
indicaled on 1his report or supgiémental repor is.trpe and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corparation or the rec@lyer or yustee el ered 10 execute 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 atiachmgrit wit Y ith all other like am%red.
;

;
f o —— =
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

{laysme Phone #

SIGNATURE:




