FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 655950 ecretary of State
1. Entity Name 04-30-2004 90267 036 ***150.00
OVERSEAS SHIPPERS, INC.
Principal Place of Business Mailing Address 3 q FAPLE
7241 S'W. 110TH TERRACE 7241 SW. 110TH TERRACE
MIAMI FL 33156-4535 MIAMI FL 33156-4535
Suite, Apl. #, etc. Suile, ApL. #, etc. MOORE CR2E)34 “ 1/03)
City & State City & State 4. ¥El Number Applied For
59-2003139 Not Applicable
Zip Country p Country 5. Certificale of Status Desired O ?g'gesqlﬁ?;ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ' ’ Name o T - B o
?é\MBSI:“I\BGF.i&S TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agent.:

SIGNATURE
BT

_Swnalure. typed of ponted name of registered agent and title f applicable {NOTE: Registered Agenl signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE * |PD ] O pelete TMLE [ Change [ Addition
NAME CAMBRIDGE, AS NAME

STREFTADDRESS § 7241 S.W. 110TH TERRACE STREET ADDRESS

orv-sT-ZP FMIAM! FL v CITY-ST-ZP

TITLE D O betete LE 0 Change 3 addition
NAME CAMBRIDGE, C Y NAME ’

STREETADDRESS {7241 S.W. 110TH TERRACE STREET ADDRESS

GiTY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE O celels TLE Cdchange [ Addition
" NAME B T o TTT|ITT T TT T e T T T T e T e "“‘ T T
STREET ADDAESS STREET ADDRESS

CITY-S1-218 CITY-ST-2IP

TINE [J Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-2IP ' GITY-ST-2IP

TITLE [ Delete TIILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A A Lo v . 1y 0 O 206 bia. bgeul




