2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # 155137

1. Entity Name
BLACK HAWK SHIPPING ENTERPRISES INC.

Secretary of State

Principal Place of Business ——

P. 0. BOX 9066614 _
SAN JUAN, P. 00906-6614 US

Mailing Address

P. 0. BOX 5066514
SAN JUAN, P. 00B06-6614 US

DO NOT WRITE IN THIS SPACE

RO AR DD

01122005 Nop Chg-P CR2E034 (10/03)
4. FEt Number Applied Far
52-1669984 dot Applicable

$8.75 aqditional

H Fee Required

5. Certificata ol Status Desired

6. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above named entiy submils this statament for the purpose of changing its regns}ared coffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent,

SIGNATURE ——— . -
Signature, vped o printed name ol 2agistered agent and tide it appicabic WOTE Registered Agent sighature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS ]
TE PD - T
HAME TARBOX, THOMAS R. { _}UD{;
STREET ADDRESS | 1151 AVE MAGDALENA _ 1424 ﬂg?gig %giﬁﬂlﬂ 150 7
ov-§1.70 | GONDADO, P, 00907 o R
TME ) ) -
NENE TARBOX, ROSALIE
SIREETACDRESS | 2 CANDINA STREET APT. 1802
CITY-ST-2 CONDADO, PR .
THE T o B
NAME
STREET ADDRESS
5126 DO NOT WRITE
Tine -
e IN THIS SPACE
SYREET ADDRESS
CITY-§7- 2P
HRE o -
NAME
STREET AQDRESS
CITY-57. 2P
e
NAME
STREET ADDRESS
CuY-ST-2P e
12. | nareby cenlify that the a In does not quabify for the exempiion stated in Section 118.07(3)1), Florida Stalutes. | further certify that the information

rmatiomsupplied with this fi img

indicated Gp eport of supplamaRlal report is true an

r like empowsrad.

Thoras K. I3

changed for on an allggment with an Bddress, wil all o

SIGNATURE:

» accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar diractor
of the corghration 2 tha recever or irlistes empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if

! AL LDx //}z/ﬂ% TE7-122 2

SIGNATURE AND TYPED Ok PRINTED NAME GF SIGNING GFFLEA OR DIRECTOR.

Date Daytime Phone #




