2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 16,2005 08:00 AM

DOCUMENT # 294984
1. Entity Name R Secretary of State
SUAREZ SHIPPING SERVICES INC
Principal Place of Business — _ Mailing Address
7818 W. 1BTH LANE 7819 W. 18TH LANE
HIALEAH FL 33014 HIALEAH FL 33014
I
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State _ _ City & State 4, FE! Number Applied For
59-1101073 Nat Applicable
Zip Country Ip Country 8. Certificate of Status Desired O gi'g: lﬁgtm”a’
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
MName
?g‘f\gRVEVZ":IIg'IL:L?LANE Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33014
City FL Zip Code

&. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prmted nama of registered agant and titke 1 applicable . (NOTE Registered Agent signatuwe fequired when rainsialing} DATE

FILE NOW!!! FEE IS $15000 "~
After May 1, 2005 Fee Will Be $550.00. ...
Make Check Payable to Fiorida Department of State *

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIMLE PD O oelete e [ Change [ Addition
NAME SUAREZ,JULIO NAME o
! N _ IRt y > I
STRELT ADDRESS (7819 W. 18TH LANE STHEE AODAESS 0 f'f‘g-fl;%'ﬂj& 135
Gv-s1-2p |HIALEAH FL CTv-ST. 70 e/ Ih-B0027-016 150, 840
TIRE S I palete il [Jchange  [J Addition
NAME SUAREZ ELDA NAME
SIREET ADDRESS (7819 W. 18TH LANE STREET ADDAESS
CITY-ST-2IP HIALEAH FL CITY-ST- 2P
TITLE O pelete TmE O change [ Addiflon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T- 20
TITLE  pelete TITE [[] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-2P CITY-5T-2P
TILE I Delete IITLE (1 change [ Addition
HAME NAME
STREET ADBRESS STRELT ADDRESS
QITY- ST-2P CHTY-51-2P
TTLE 1 Delete ILE O change [ Addition
NANE NAME
STREET ADDRESS STRECT ADCRESS
Y- $1-2P ciy-Si-ze

indicatad on this report ar supplgmental report is true and accurate and that my signature shali have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the rgeeiver of trustes empowerad

execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an ati3 an addrass, with all

er like empowered.

— TULro SrARE 2 —/Q’a’. 2//4/:9( 3;@23/-5"7(2_

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | hereby certilrﬁ that the informa supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

SIGNATURE:




