2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # F01000006001

1. Entity Name

WORLD SHIPPING MANAGEMENT CORPORATION S.A.

04-28-2005 90181 044 ***150.00

Principal Place of Businaess

2TT2NW29THAVE
MIAMIFL33142

Mailing Address

2172NW29THAVE
MIAMIFL33142

140ugiutd

2. Principal Place of Businass 3. Mailing Addrass

O A

Suite, Apt. #, etc. Suite, Apt. #, eic.

04252005

Chg-P CH2E034 (10/03)
City & State City & State 4. FEiNumber Applied For
98-0367383 Not Applicable
Zi Count 2i t iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, VIADIMIR
19480 NW 39 CT
MIRAMAR, FL 33314

Street Address (P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglstered agent and tilke if applicable

{NOTE: Registered Agent signetura required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Eleclion Campaign Faancing-
Trust Fund Contribution,

- $5.00 niay Be
Added to Fees

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

it PD (] peiete e O Change [ Addition
NAME ROTELLA, ANTONIO NAME

STREET ADDRESS | 1121 STEEL WATER DR STREFT ADDRESS

GITY-ST-21P MIAMI BEACH, FL 33141 CITY-ST-2IP

TIILE SD O Detete TILE [ Change  [] Adgition
NAME GONZALEZ, VLADIMIR NAME

STREET ADDRESS | 19480 NW 39 CT STREET ADDRESS

Ciry-St-21P MIRAMAR, FL 33029 CITY-S7-2IP

TILE T [ oelete TITLE [ Change [ Acdition
RAME ROTELLA, GUILLERMO NAME

STREET ADDRESS | 413 BEACON BLVD STREET ADDRESS

CITY-51-21P MIAMI, FL 33135 CITY-ST-21P

TILE O Detete TILE (T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-S1-21P

TITLE [J Deletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-21p

TITLE [ Detete TMEE [Jchange 3 Addition
HAME NAME

SIREE} ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-219

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am &n olficer or director
of the corporation or tha receiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ S o2

SIGHATURE-ANGIXREOOR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR

0‘//»15/»1005‘

Oate / Oayiime Phone »




