s

2068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000001747

1. Entity Name
CARIBBEAN INTERLINER SERVICES N.V.

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

4521 P.G.A. BLVD.
SUITE 255
PALM BEACH GARDENS, FL 33418

Principal Place of Business

4521 P.G.A, BLVD.
SUITE 255
PALM BEACH GARDENS, FL 33418
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03192008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
o 65-0741403 Net Applicable
- i i 38.75 Additional
5 5. Certlicate of Stalus Desired [ Fae Required

B. Namu and Addrass of Currant Registered Agent

HULSKER, WILHELM A
4521 P.G.A. BLVD. SUITE 255

PALM BEACH GARDENS, FL 33418 A
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations ol registered agent. .

or registered agent, or both in iha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed nama of regisisred agenrt and ttle n applicable (NOTE' Registereo Agent signalurm required when rginsialing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o LOo00RGE2328
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contritution. Added to Fees [ l'-'} lh.' Dd" _]nL p,w__ﬂll | 15! N nU

OFFICERS AND DIRECTCRS

10.

THLE

NAME

STREET ADDRESS
CITY-ST-2I

c

HUIZING, ARNCLD

PIETERMAAI 1-7, WILLEMSTAD-CURACAQO
NEDERLANDSE ANTILLEN,

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

HULSKER, WILHELM A
4521 P.G.A. BLVD. SUITE 255
PALM BEACH GARDENS, FL 33418

TIFLE

RAME

STREET ADDRESS
Ciry-s1-2If

TITLE

NAME

STREET ADDRESS
Ciry-gr-zip

TITLE
NAME .
STREET ADDRESS G
cyY-Si-2Ip

TITLE

NAME

STREET ADDAESS
CIry-S¥-2Ip

P L

12. | hareby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacute this report as requirg
changed, or on an attachment with an address, with all other like empowered.

signaTure: N Hulskoc - AW

does not quality for the exemptions contained in Chagter 119, Flanida Statutes. | lurther cartify that the information
accurate and that my signaturg shall have the saj

gal effect as it made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 i

AIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

»[21 /0% sbi-994-ba10.

Dala! I'.'lavtlml




