2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14, 2004 8:00 am

DOCUMENT # Go0378 ecretary of State
1. Enty ame 04-14-2004 90073 004 ***150.00
J. P. SHIPPING CONSULTANTS INC. '
Principal Place of Business Mailing Address
17720 N BAY ROQAD 17720 N BAY ROAD
APT # 901 APT # 901
SlélNNY ISLES BEACH FL 33160 LSJléINNY ISLES BEACH FL 33160
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
59-2375382 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstefed Agent 7. Name and Address of New Registered Agent

- Name - R

PEREZ. LEONARD M ,

7551 NW 173 LANE Street Address (PO, Box Number is Not Acceptabla)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Swyynature, lyped of printed name of registered agent and hile d applicable. [NOTE: Registered Agenl sigraturs required when reinslatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedts Fees
L /
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P {1 Deiete e (3 Change [ Additicn
WAME PEREZ, LEONARD ’ NAME
STREET ADDRESS {7551 NW 173 LANE STREET ADDRESS
CITY-ST-21° MiIAMI FL 33015 CITY-57-2IP
TLE VP [ etete TILE [] Change [ Addition
NAME PEREZ, JORGE NAME
STREET ADDRESS | 17720 N BAY RD # S01 STREET ADDRESS
CIrY-ST-7P SUNNY ISLES FL 33160 CITY-ST-2IP
TME, im |+ e e - - [ Delete A ome . s = .CRiange. _ [ Addition
CMAME e e —— e S J— [US  J 11 11 | — e e ——————— . e
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-ZIP
THLE 1 Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quallf
indicated on this report or supplemental report is true and accurate apée
aof the corpcratlon or the recaiver or trustee empowered to execule thfs report as

% exemption stated in S

ion 119.07(3)i). Flerida Statutes. { further cerify that the information
gnature shai have the s

e legai effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

S o8-
SIGNATURE: ~JORCE “pEIQE' /2200 G33-1742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORELCPR OR DIRECTOR Y Data Dayuime Phong #




