2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_FILED
DOCUMENT # PO8000104673 5 Apr 13, 2005 08:00 AM

1. Entty Name Secretary of State
ACCURATE MARINE SERVICES, INC.

i

Principal Piace of Business - _v . Mailing Address T :
11610 CANAL DRIVE . PO BOX 531168
N MiIAMI FL 23181 MiaMi SHORES FL 33181
Suite, Apt. ¥, etc. ’ T Suite, Apt. #, ofc. 15t MOORE CR2E0R4 (10{04)
City & State ) ' City & State S o 4. FEL Nuraber ) Appiled For
65-0883371 Mot Applicable
Zp Country T Country 5. Certificate of Siatus Desired [ fﬁ-gfmﬁf:g“m‘“

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Natre

??ggbi%‘fﬁ %E[VE Street Address (P.O. Box Number is Not Acceptable} T

N MIAMI FL 33153

City S FL Zip Coda

|

8. The above named entity submits this statemeént fof the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familar with, and accept
the obligations of registered agent. ’ -
~ Foad -

- . - o ’ 2
SIGNATURE e - . I
Sonatvie, wped of mieo e 2!3@'5;9196. egent and We d apphcskle " INOTE Regialared AgBn: signaliis ToauTod whan rerawtng) - P oard
- —— S i — _ : .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wili Be $550.00 Trostbung Conmuion T Aisctorre

Make Check Payable to Florida Department of State
- N S —
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T e Ooersts f " D change [
HAME SCOTT, JEFFREY NAME . I,
1 :J

STREET ADERESS [11610 CANAL DRIVE STRELT ADDRESS i jlf%ggg[;ggg?gaﬁm % 10000
cry -57- 4% N MIAMI FL 33153 o Cle si-ap ¢ LT e
iLE ) ' et wur [TJchange  [Janm
HAME NAME
STAFET ADDAESS . STREET AOORESS
Y-S5 TP : L CIY-S- 2P
g S 3 Duete it O Change [T Auisis
NAME MAME
STRFTT AGRESS SIREFT ADDRESS
Ciiy-51- 7 Iy -ST- 2P
niLe T 3 Detete ans Clcnange [ At
NAME MANE
SYFFFT ADDRESS STREEY ADDRESS
CIlY-57-4p i -ST- 3P
e T O Deiete THiLE o [0 Change 1 Aad
HANE NAME
STREET ABDRESS STREET AQDRESS
CITY-ST- %@ CIIY-ST-2F
e T O osiete unr S Tichange [
NAME - NAME
SIREET AQDRESS SREET ABDRESS
cliy-5i- 7P CIY-S1-7ip

12. | hereby certify that the informaton supplied with this fting does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerfify that the infoirr]aﬁor
indicated on this repart or supplemental report is frue ang accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direci.

of the corporation or the receiver or rustee empowered o execute this repaort as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ Oy Srmet davcpey Sesw - ufofes  3ecag o
i SIGRATHRE-ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T naf DoyraPhona d




