< 2005 FOR PROFIT CORPORATION FILED

L - ANNUAL REPORT Jan 12, 2005 08:00 AM

D E(x?ngwgm[:ﬂENT #F97000001747 Secretary of State
CARIBBEAN INTERLINER SERVICES N.V.
Principal Place of Business . — . &éi!ing Address
4521 P.G.A. BLVD, - 4521 P.G.A. BLVD.,
SUITE 255 - ... --SUITE 255
— S IR IR
01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE [
85-0741403 i Not Applicable
| & Certificate of $tatus Cesired O ?gﬁg&?ﬁéﬁmm

6. Nams and Address of Current Registered Agent [

HULSKER, WILHELM A
4521 P.G.A. BLVD. SUITE 255 DO NOT WR'TE
PALM BEACH GARDENS, FL 33418 lN THIS SPACE

. _ L i feian . is L et g PPN - % WAL P
B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the ckiigations of registered agent.

SIGNATURE ) i - _ e

Slgnaturs, ypad or printed name of registered a-n.un: and illla it applicabie. (NOTE Ragistered Aqgn:.slqﬂalur- rq‘au.i('qu when rainstatiog) . CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10, OFFICERS AND DIRECTORS ' T
TTE ¥
NAME HUIZING, ARNOLD

STIEET ADDRESS | PIETERMAAI 1-7, WILLEMSTAD-CURACAO ,
orv-§i-2P | NEDERLANDSE ANTILLEN, L e

TMLE P ”‘ -

NAME HULSKER, WILHELM A |, HpOaoniveRTs

STREET ALDRESS | 4521 P.G.A. BLVD. SUITE 255 01412/ 05-80045-015 150,00
CITY~ST-2IP PALM BEACH GARDENS, FL 33418 . ) i — ce e
TTE

NAME

o s - DO NOT WRITE

me | "IN THIS SPACE

NAME
STREET ADDAESS
CIFY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
GITY-ST-2IP ) T : o E

12, | hareby certify that the info

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, f further cartify that the Information
indicated an this repart plemeltal ceport i true and aceurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or directos
of the corporation or thefrecefver or empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with Il other @fr_ed;
SIGNATURE: _A .0 1] 10] 200% $61-349-b%l0
3IG| AND T\'ED OR PRINTED NAME CF SIGNING OFFICER OR GIRECTER Dare Catime Pronm #

d

, with




