FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

Lo &
P ngNLaJmEAENT #157359 - 05-17-2005 90012 022 ***550.00
INTERNATIONAL SHIPPING PARTNERS, INC.
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
PENTHOUSE A PENTHOUSE A
MIAMI, FL 33137  US MIAMI, FL 33137 US
s s TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0187654 Not Applicable
do Country Ze_ . | Coumy . |5 Certificate.of.Status Desred ___ (] .gfe'.gg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLIKEN, WILLIAM B
5915 PONCE DE LEON BOULEVARD Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 63
MIAMI, FL 33146-1523
City FL l Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Ragislered Agen signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by Septomber 7, 2005 Trust Fund Contribution. 00  Added 1o Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ vercte TME ‘D Cchange & Addition
HAME WINBERG, PETER NAME LEIF JUUL JORGENSEN
STREET ADDRESS | DURHAM HOUSE, DURHAM ST, THE STRAND STREETADDRESS | L ANGE-MULLERS ALLE 28
CITY-$1-219 LONDON, WC 33137 Ciry-ST-21P 2960 RUNGSTED KYST, DENMARK
NNE DP [ pelate TITLE (O Change [ Addition
NAME LUND, NIELS-ERIK NAME
STREET ADDRESS | 4770 BISCAYNE BLVD STREET ADDRESS
CITY . §T- 21 MIAMI, FL 33137 CITY-ST-ZIP
TME Dv ] Delete TIE [ Change  [T] Addition
NAME ENGSTROM, KENNETH T NAME
STREET ADDAESS | 4770 BISCAYNE BLVD STREET ADDRESS
CITY-53-21P MIAMI, FL 33137 CITY-§1-2IP
TiIE DC {7 Delete TINE I change  [J Addition
NAME MILLIKEN, WILLIAM B NAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITy-81-2P
TITLE o] [ Delete TINLE [J Change  [J Aadition
NAME MQOE, LASSE NAME
STREET ADDRESS | 6857 SUNRISE TERRACE STREET ADDRESS
CIvY-ST-21P CORAL GABLES, FL 33133 i Cmy-81-21P
TITLE S - [ pelete e Clchange [ Additien
NAME CHARMAINE, MORRIS S HAME
STREET ADDARESS | 4770 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITy-S1-21P

12. | hereby cenify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered (pyexecute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmest"wi L i

SIGNATURE:

ANELS ~ER I LD 5/2 -oS ZoS 573 4358
Cate

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




