2004 FOR PROF IT"C.ORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 513690 -

1. Entity Name ;

U. S7 A, SHIPPING CORPORATIO

= Apr 26,2004

Principal Place of Business
1880 Nw 82 AVE

#102

MIAME FL 33126

us-

Mailing Address

1880 NW+82 AVE-
#102

MIAMI FL 33126
us

2. Principai Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

T TR

FILED

8:00 am

ecretary of State

04-26-2004 90430 044 ***150.00

B

(T

Suite, Apt. #, 6ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
59-1709473 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O ?{g;g?q:;g:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name . ... . . ..._ : e e e -—
- ARTAYA, RACIEL
goo MALA,GA CAVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

ihe obdigations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for ihe purpose of changing its registered aftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and tile d apphcable

(NOTE: Regsteren Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VPT [ Delete TME ' 3 Change  [J Addition

NAME CARTAYA, RACIEL SR. NAME

STREET ADDRESS (900 MALAGA AVE. STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2P

TILE S 7 Detete TILE [Jchange [ Addition

NAME CARTAYA, RACIEL A NAME

STREET ADDRESS {900 MALAGA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 00000~ CITY-ST-2P

TiE P [ pelete e [ Change [ Addition
~HAME CARTAYA: PATRICIA—— = =~ e mm—— SQoRAME = mwor formm o mmm e s e ——— .

STREET ADDRESS | 900 MALAGA AVE STREET ADDRESS

CITY- ST-ZIP CORAL GABLES, FL 00000~ ~ CITY-sT-20F

TILE O celete TIME [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

THLE [ pelete e D Change [ Addition

NAME NAME

STREET AUGRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TiE [ Delete TILE [J Change [ Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

changed, or on an attachment with dreas, with all other like empowered.

SIGNATURE: //

12. | hereby cerlify 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

U777

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/ﬁﬁ/&}‘ 25

Daytrme Phane #




