DOCUMENT #

« Lorpoiation Name

Frincipal Proace of Busingss

P.O. BOX 2425
OLD SAN JUAN PR 00902

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Socretary of State

IVISION OF CORPORATIONS

BLACK HAWK SHIPPING ENTERPRISES, INC.

(8)

Maring Addess

P.O. BOX 2425
OLD SAN JUAN PR 00902

RO

3. Date Incorporated or Cualified

3a. Date of Last Rg
061011905

SIGNATURE

14, | cin heroby

11, Pursuanl m"{ri'e";'ird-?pé_ié{{::'E)%'E;}:E:iibhs 607 C
or registoredd agent, or both, in the State of Florida. Such change was autharized by the corporaton's board of drectors. | heroby accept
favilar with, anch accepl the obligations of, Sectaon B07 0505,

ol that | am an officer o aiwgctor
appoars in Bock 12 Hele

SIGNATURE:

FL

| 2. Princpnt Place of Busicos o ' ';?a:-'Mailmg Address - 4. FErNumber Applied For
_21| B o e |28f 52'1669994 Mot Applicable
i Sunte, AL #, et | Suite, Apt. #, etc. 5. Certitcale of Status Desired 0O $s_75 Add.itional
22' - 27[ Fea Requirad
Cily & St | Cny & State 8. Election Campaign Financing 35_00 May Be
23] 25| Trust Fund Contribution Added to Fees
s _ Country | Zip Country 8. This corporation has habilty for intangible 1ax under s 199,032,
24J 7 gﬂ o 23] o ':;5] Florida Statutes 0O Yes o
] _9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B8t Name
CORPORATION INFORMATION SERVICES' INC. 82| Street Address (P.C. Box Number s Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 8
84 Ciy 85| Z¢ Code

lorida Statutes.

71508, Florda Statutes, 1he above narmed corporalion subimits 1his stalement far the purpose of changng s registered office
the appointment as registered agent. | am

T Than

I Ehar ot e Ty e o i cierne of re A 4wl Ml gy e IHTE Fgishicund Agent s gatore e g e ween e rstatngs
12. OFFICE RS ANTY DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1tF D N R U 1 1TIILE P/D [ Change Addition
o TARBOX, THOMAS R. 12 NAME
SRR 2 CALLE CANDINA APT 1802 13 SIREFT ARDRESS
arv-size ;. CONDADOPR L 140TY-S1-2F
it [C] DELETE 7 1TILF V/D [ Cnange  [A=Addition
Neh: 22 NAME Rasni iy THRdEsx
SUFEL T ALDRE S ZASIREETADDRESS | R @ b AP mead 87 ;2T 1 Eoz
-8l 7w o o 240ITY-51-2F Cerviddod Pyl paqsz
f [ DELETE 3IATINE [J Change [ Addition
KM 17 NAME
SIHEE ATDR S 13 STREET ADDRESS
Gry-a- 7 _ o __Jasomy-siae
I CIneLese 4 1TILE [ Change 3 Addition
B 47 NAME
ST 1 ADRESS A2 SIRELT AGDRESS

BRI _ R 44C1Y-5T-2P
1T [C) DECETE 5 1 TILE [ Crange [ Addition
B 52 KAME
SR ANCR B 53 STRELT ADDRESS
G5 2K } o N 54CIY-S1-7¢
i [C] DELETE 6 1TITLE [} Change [ Addition
s £ 2 NAME
SR AL RS €3 STREET AIDRESS
LTy 5 -2 64 CITY-SI-2F

the corporal

lachment with an address

SIGNATURE AND TYPED DR PRINTED NAME DF §

NG OFFICER OR DIRECTOR ~

Jedd with this Ting is volintanly furnished and does nol qualify for the exemplion stated in Section 1 19.07(3)(K), Florida Stalules. | furthar
eport or supplementar annual report is true and accurate and that my signature shall have the same legal effect as if mads undar
R Or the receiver or iustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

L s/4L

 %pq-722-%0z20

Duayinie Prone #

CR2E034 (12/95)




