2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # F94000004436 BN Feb 17,2005 08:00 AM

1, Eniity Name Secretary of State
ALONSO SHIPPING COMPANY

Principal Place of Business ~— : Mailing Address

7855 NW 12TH STREET - . PO BOX 523927
216 MEAMI FL 33152
MIAMI FL 33125 -
Suite, Apt. #, etc. - Sulle, APL. #, elc, 15t MOCRE CR2E034 (10/04)
City & Stata T Ciry & State 4. FEl Number Applied For
) o _ 72-0791349 Not Applicable
i i [ . "y
Zip Counwy op ountry 5. Certficale of Status Desired |8 $8'75 Additional
o Fee Requlred
6. Name and Addregs of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SEGURA, ANA MARLA -
13951 SW 66TH STREET # 909-A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City "FL ' Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or bath, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE = e . ]
. Signaluyre, head o punted name of egutered ager and tite d apphcable NOTE Regrsteiad Agent Signatara required whar wrsignng) DATE
M EE 50.4 - .
FILE NOW!!! FEE 1S $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Department of State
10, . QFFICERS AND DIHE’E‘I’ERS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P [ Detete Tt (O Change  [J Addition
NAME SUGURA, ANA MARIA EAME
SIRFET AGORESS [ 13651 § W 66TH 5T #809-A . ' S THEE 1 ADDRESS
Y -ST - A MiAMI FL 33183 L - CHY 512
HTIIES v O Delete 1Me [J change [ Addition
NAME GOMEZ, LILLY . HAME
SIREFTADDRESS |38 8 W 136TH PLACE STHLET ALDFESS
st W MIAMI FL 33184 ] , LI T-5i- 2k
i [ Delete ik - . Tl change [ Addition
NAME MAME LIQBUQDEE’BE&E
1Y - i
SIAICT ADDRESS SIRECTADDRESS Q,?_,.fl iy D*-’ SQDSE ﬂDg 1}38-: ?5
ClY.50- 2P ¥ 517
1T O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
chy- St ap 451
TILE [ Delete e [ Change [ Addition
NAML NAME
STRFIT ADDRESS STREET ADDRESS
CliY-St-29 Cily 51
Tt J Delete HIIE I change [ Addition
NAVE HAMY
SIRFET ADDRESS STRECT AUCRPLSS
CilY-ST-2IF CHYSl P
12. [ hareby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the racelver or tustee empowered 1o execute this report 2s required by Chaprer 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresg, wi5{1 all other like empowered.
¢
+ -
SIGNATURE: R,szw éﬁmﬂ{ - Lilly Gomez 2.19-05 ([ ?65)592-0%850
SIGNATD mnﬁwm OR PRINTED ijgtor SIGNING OFFICERJOR DIRECTOR Liates S .~ Daylre Prons ¢




