2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P29000020027 ecretary of State
1. Entity Name
04-30-2004 920267 030 ***150.00

J.F.E. MARINE SERVICES INC.
Principal Place of Business Mailing Address
16150 S.W. 208TH AVENUE 16150 S.W. 208TH AVENUE
MIAMI FL 33187 MIAMI FL 33187

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

65'09_01 743 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name

| *153 r el_’IEI)OSS@, %8?%? AFVENUE Strect Address {P.0. Box Number is Not Acceplable)
‘ - MIAMIFL 33187 .

City FL Zip Cede

.

q. The above named enlity suﬁk_‘a;:ts this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
41 he obligations of registered gdgent.

pry

SIGNATURE ‘
:‘i‘;‘ 1_:.-"- o Slgn:?!ure typed or prlgﬂeéﬁ\name of registerad agenl and title f applicable. {NGTE: Registared Agenl signature raguired when ranstating) DATE
9. Blection Campaign Financing $5.00 may Be
Trusl Fund Contribution. 0O Added to Fees
1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 pelete TLE o . O thange [ Addition
NAME ESPINOSA, JO NAME '
STREET ADDRESS | 16150 S.W. | STREET ADDRESS
CITY-ST-2P MIAMI Fi- 43 CITY-ST- 2P
TITLE 1 Celete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-71P CITY-ST-7IP
TIMLE [ Detete N Rot3 [ cnange  [J Addition
NAME NAME C
STREET ADGRESS [~ = == rmmermirrmm . — - - B ~STRECT ADDRESS |- - .
CITY-ST-21P CHTY-ST-ZIP
TITLE O balete TITLE {1 Change [ Acdition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 velete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ng¥accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwefedfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wi other like empowered.

SIGNATURE:

oot

SIGNATURE ANI![D‘PED OH PRINTED NAME GF SIGNING QOFFICER OF D\RECTOR Dar Daytime Phang #




