2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~ Mar 18, 2004 8:00 am

DOCUMENT # FO0000000265

1. Enlity Name
HELVETIA CONTAINER LINE INC.

Secretary of State

03-18-2004 90058 001 ***300.00

Mailing Address

147-39 175TH STREET, SUITE 211
JAMAICA, NY 11434

Principal Place of Business

147-39 175TH STREET, SUITE 211
IAMAICA, NY 11434

66406625

s

i H

e

CR2E034 (10/03)

02192004 No Chg-P

Applied For
Not Applicable

$8.75 additiona
Fee Required

4. FEI Number

11-3040239

5. Cerificate of Status Desired

()

6. Name and Address of Current Registered ‘Agent

GELLMAN, ARNOLD R
2400 SOUTH DIXIE HIGHWAY, SUITE 100
MIAMI, FL 33133

DO NOT WRITE

)
S

e

B. The above named entity submits this stalement 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, typed or printed nama of regisiered agent and lite It applicable.

(NOTE: Registered Ageni signalure required when rainsiating)

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

p
GISLASON, REYNIR
147-39 175TH STREET, SUITE 211
JAMAICA, NY 11434

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vC
REISDORF, R JR.

TITLE
NAME
STREET ADDRESS

CITY-8T-21P CH-4011 BASLE, SWITZERLAND,

TITLE

NAME -~
STREET ADDRESS
Gy -ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
LY -ST-2IP

BIRSIGESTRASSE 79 e

DO NOT WRITE

H =3

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgniwithran address, with alt other like empowered.

’ R. Gislason

SIGNATURE:

IISIBNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTCH

{/zﬁu%/  Ug-scs- 7k

Daytims Phone #




