_ FILED
2008 FOR PROFIT CORFORATION Jan 10, 2008 08:00 AM

DOCUMENT # S95340 ot Secretary of State

1. Entity Name
ATLANTIC MARINE SERVICES INC.

Principal Ptace of Business Mailing Address
6332 NW 97 AVE £332 NW 97 AVE
DORAL, FL 33178 ©S DORAL, FL 33178 US

; - ARGV EIRRIDAR AR

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopedFa

T rTreas gD | A g gt — e I -1 65'0296176 - Not A‘Pplicab!e
o . $8.75 Aaditional
) 5, Cortificate of Status Dasirad Sé/ Fea Requirad

| |
‘ 8. Name and Address of Curment Reglstered Agent

oo DO NOT WRITE
PORAL,FL. 33178 | IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing Its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . . ;
Signature, typad or printed name of regastared agent and tile H applicabls. (NOTE. Hegietired Agent signaturo recuirik] witeh senstating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 41, 2008 Foe wiil be $550.00 Frust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PSD
NAME BOTIFOLL, ERNESTO R
SIEET ADDRESS | 6332 NW 87 AVE e -
oM-s2P | DORAL, FL 33178 HOUOUO T35 -
T VPTD 1/10203-00045-008 158,75
NAME PIMBERT, FABRICE

STREET AGDRESS | 10035 NW 44 TERRACE #303
CITY-§1-2P DORAL, FL 33178

TIME
NAME

s | DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21F

TINE
NAME
STREEY ADORESS
CIIY-S1-2P

TINLE

NAME

STREET ADDARESS
CiTY-ST-2P

12. | hereby csriify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recelver or Yustee empowered o exacuta this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment with &n address, with all oiher like empowered.

SIGNATURE: o dulS Eieste ppet et é/ 8//@33 205-65/~7550

ﬁmmjﬂn AND m? OR PRINTED NAMR OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

/]




