2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 16, 2004 8:00 am

DOCUMENT # P96000036463
bt ecretary of State
ofe e ofe

CARIBBEAN SHIPPING SERVICES, INC. 04-16-2004 0115 032 **150.00
Principal Place of Busine\ss Mailing Address
1605 DENNIS ST~ % 1505 DENNIS ST P
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 L903143919

Suite, Apt. #, elc. : Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

58-3376354 Not Applicable
Zip Cauniry ap ’ . Counury 5. Certificate of Status Desired O ?g'-n’g; ‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

“"TTROBBINS, PAULV

885 OUEENS HAROR BLVD Street Address (PO, Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

[ changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

=13 -9

(NOTE: Ragistered Agenl signature reguired when renstating) DAT‘E
9. Election Carnpaign Financing $5.00 may Be
Trust Funag Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O etete TITLE ) [Ichange [ Addition
NAME ROBBINS, PAUL V NAME
STREET ADDRESS | 11250 BEACON DR STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE VSTD [ Detete TITLE [Jchange [ Addition
NAME ROBEBINS, JULIEE NAME
STREET ADDRESS | 11250 BEACON DR ) STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-$T-2IP
mE : : [ Detele TMLE 3 change [ Addition
CONAME | e e . o . CNAME . - e —_—— .-
STREET ADCRESS . : STREET ADDRESS
TITY-5T-28P CITY-57-2IP
TITLE ‘ . {7 Delete TILE [ change® [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-ST-2IP
ITLE 7 Delete g [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME 3 Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or direcior
or frustes ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an th all othep like pmpowereds

SIGNATURE: bb s D—Q.o%

D NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




