FILED
Apr 30, 2004 08:00 AM

: 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT
 DOCUMENT # P98000036767

1. Entny Name

SOUTHERN STAR SHIPPING, INC.

Secretary of State

Principal Place of Business Mailing Address

8362 PINES BLVD 8362 PINES BLVD
#120 #120
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

0O

04282004 No Chg-P CR2E034 (10/03)
4, FEI Number Appied For
65-0796088 Nol Applicable

. . $B.75 adcitional
5. Cerbficate of Stalus Desired N Fee Required

6. Name and Address of Gurrent Regisiered Agent

SAEZ, JOVANNI

8362 PINES BLVD

#120

PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agenl, or both. In the Stale of Flonda. am famihar with, and accept

Signature, typed or pnated name of fegislered agent anc Ltle f apphcable

{NOTE Regstored Agent signature requied wnen ramsialng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |
BILE PCD
NAME SAEZ, JOVANNI

STREE] ADDRESS | 8362 PINES BLVD., #120
CITY-S1- 2P PEMBROKE PINES, FL 33024

THiLE VPD

NAME LINCOLN, PATRICIA

SIREET ADDRESS | B362 PINES BLVD., #120
CiY.S1.2P PEMBROKE PINES, FL 33024

THILE STD

NAME WILLIAMS, DIANE

SIREET ADOAESS | B362 PINES BLVD., #120

CIry st ap PEMBROKE PINES, FL 33024

TITLE

NAME

SIREET ADDRESS
ony-g1. 2

TILE

BAME

STREET ADDRESS
CIty-S1- 2P

TIrLe

NAME

SIREET ADDFESS
Cily-57-27

DO NOT WRITE
IN THIS SPACE

changed. ¢r &b an altach

SIGNATURE:

Nt with an address, with all otner ike empowered

12. | hereby certily that the informahion supplied with thus filing does not quality for the exemphon staled in Section 119 07(3)(i), Flonda Statules. | further certily that the information
ingicated on this repoit or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i made under nath. that | am an officet or director
of the corporation ar the recever or trustea empawered to execule this report as réquired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 ar Block 11 if

URE AND TYPED OR PR

Hlzd ok

Date Daytme Phone ¥




