[

FILED

2004 FOR PROFIT CORPORATION"" Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000001163 09-09-2004 90003 029 ***550 00

1. Entity Name

IFS NEUTRAL MARITIME SERVICE, INC.

Pringipal Place of Business Mailing Address 5 4 u 72 0 22

2250 NW 96 AVE 2250 NW 96 AVE

#206 #206
MIAME FL 33172 US - MIAMI, FL 33172 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 08252004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

22-3395303 Not Applicable
de Country <P Couniry 5. Ceriiicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEX TEJADA - - C e

2250 NW 98 AVE #206 : 7 Street Address (P.O. éox Number is Not Acceplabié)

MIAMI, FL 33172

City FL | Zip Code

B. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, wpod or prnted narre of regiclered agens and tulg o applicahbla, (NOTE: Registars Agenl signature raguirsd when reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 8, 2004 Trust Fund Contritution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Detcte TILE . [] Change [ Addition

NAME QUILIS, JOSE NAME

STREET ADDRESS | C/MUSICO HIPOLITO MARTINE 216-2 STREET ADDRESS

CITY-ST-2P 46012 VALENCIA SPAIN, Ciy-s1-21P

TiLE VPD {7 belete TMLE [ change [ Addition
- NAME QUILIS JR, JOSE NAME

STREET ADDRESS | Cf MUSICO HIPOLITO MARTINEZ 216-2 STREET ADDRESS

CITY -ST-2P 46020 VALENCIA SPAIN, GITY-S57-21P

Tme STD O pelete TTLE [ Change [ Addition

NAME QUILIS, MARIAT MAME

STREET ADDAESS | C/IMUSICO H MARTINEZ NQ12-2 STREET ADDRESS

CITY-S7-21P HB020 VALENCIA SPAIN, CiTY-ST-2P

TILE - O telete TLE o EeTE o © _=-—-[] Change [ Addition

NAWE NAME

STREET ADDRESS STRIET ADDRESS

ClY-Si-2P Chy-Sr-2IP |

TIE T Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7IP

TMLE ] Delete e _ {J Change [ Addition

NAKE NAME

STREET ADDRESS ) STREEY ADORESS

CITY-S1-21P cIy-S1-21P

12. i hereby certify thal the information suppiied with this filing does not gualify far the exermption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplegpental report is true.and accurate and that iny signature shall have the same legal effect as if made under cath: that | am an officer ar director

of the carporation or the receivepbr trustee empeweled to execyte this reporl as required by Chapter 607, Florida Statulgs; and thal my name appears in Block 10 or Block 111
changed, or on an attachment y¥fih an addrge alf other like empowered.

/ 'S

SIGNATURE: Jose doy g/t /oy -5

Wﬁlﬁﬁ AND TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




