2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # V11396

1. Entity Name

BISCAYNE MARINE SERVICES, INC.

ecretary of State

04-26-2004 91286 001 ***150.00

Principal Ptace of Business

9500 5 DADELAND BLVD
SUITE 603
MIAMI, FL 33156 LS

Majiing Address

P.0. BOX 561009
MiAM, FL 33256

2. Principal Place of Business 3. Mailing Address

I A RIRAR AL

Suite, Apl. #, efc. Suite, Apt. #, etc.

01292004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEi Number Applied For
65-0318889 Not Applicable
Zip Country Zip Country - . 58'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOHN M.

"9500°S DADELAND BLYD ™ ™ ¢ T e S S

SUITE 603
MIAMI, FL 33158

i~ Street Address {P.O.- Box:Number.is Nol Acceplable) . w——peamm -

N e e

City

FL Ep Code

8, The above named enlity submits this statement tor the puipose of changing its registered office or registered agent. or both, in the State of Floriga. | am famiiiar wiih, and accept

the obligations of registered agent.

SIGNATURE

o Signatare, vped of prnted naTe of reg sicred agenl aned 310°C 1 aoticanta.

(NG TE: Regraacred Agent §ignalre requrea wiwn reinsiaing)

S

FILE NOWY! FEE IS $150.00
Aftgr May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelete TME P Change [ Addition

HAME LEWIS, JOHN M NAME

STREET ADDRESS | 9500 S DADELAND BLVD #5603 STREET ADDRESS

cay-s-Z | MIAMI, FL 33156 oTY- 51 2P

Lt [ peere TIRE Sp Cdchange [ Addition

RAnE NAME VILTOR S FALK

SIREET ADDESS § steroviess | 9500 © pabDeranDd BLUb # 403

CTY-51-2P oTY-S51-2P miAm | FL 33i5 0

Tme T Detete E 5D OJchange  [R Addition

HAME NAME LEE ™ REWIS

STREET ADERESS SRETAOESS | Gypp 5 DADELAND SLUD # LoD

CIFY-51- 2P C-S-20  |ipymi . e IBISE

e [ Delete TME vD [ Change {3 Addiion
-} -HAME : —rme—samae | —— mmen e w el - - ST e e A e T ‘—ﬁ-ﬁ%@djg‘;}‘.g‘é‘ek I R T e

STREET ADDRESS SRETMORESS | 9500 s panerand BLudH L03

CTY-ST- 1P CiY-ST-2P A, fu 33i54

TME 2 Detste TIME I change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-7P CIFY-ST-2p

T 71 petere e [ Ochange  {J Addition

NAME NAME g

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21

12. | herepy certily that the information supplied with this kiiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal eftect as it made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other iike empowered.

SIGNATU

,ﬁb J;An‘hﬂ hewis ”Bicsfden t

'}lz-f /,waf BoS- L3p - 61 =

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Baie Baytirre Phone #




