FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90038 005 ***150.00

2004 FOR PROFIT CORPORATION
-« ANNUAL REPORT (AR)

DOCUMENT # 294984

1. Entity Name

SUAREZ SHIPPING SERVICES INC

Principat Place of Business

5413 N.W, 72ND AVENUE
MIAMI FL 331668

Mailing Address

PO BOX 667627
MIAMI FL 33166

I

[l

2. Principal Place of Business 3. Mailing Address ‘ " II" M“ |‘|| |||| ||I|II|’ || ’|I|
T8 W IQTH LONE 7819 w /87'# LenE
5}‘}‘;‘; 2":“&2“‘3 " I_S’“,"z 2‘2’;‘2{ MOORE CR2E034 (11/03)
Ci State City & State 4. FEI Number Applied For
g—- F! L 59-1101073 Not Applicable
?30/4 i;’?ﬁ \ijo 74 yf&ﬂry 5. Certificate of Siatus Desired [ gese. gesc“‘;?:j"u"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUAREZ,JULIO
7819 W. 18TH LANE
HIALEAH FL 33014

Name [ —_ e e ——

C e e =

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obbganons of registered agent

SIGNA‘{URE

8. The ahove named entity submits this, slatement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signahure. typed or printed nameof rég:steved agent and title il apphcable.

(NOTE: Regrsterad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added t0 Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE & |PD ’ {7 Delete TITLE [JChange [ Addition

NAMET - [SUAREZ,JULIO HAME

STREET ADDRESS | 7819 W. 18TH LANE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TITLE S 1 pelete TiTLE ] change [ Addifion

NAME SUAREZ ELDA NAME

STREET ADDRESS | 7819 W, 18TH LANE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CmY-s7-2P

TITLE O velete e [ change [ Addition
|THAME T e e — ST e T e e e :NAME“‘ naanud enanalia T —TTom I e ToTmEeT

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

e [ pelete TME [JcChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete ILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-St-zp

of the corporation or,
changed, or on an X

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated aon this report or supgf

jth an addr all other like empowered.

- TYir0 f&#&«'z - 7%&59&!7‘

g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
§mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
or trustee empowsgred 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/‘7/0"’ 305) 13- 8902

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




