£ - FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # K25893 01-20-2004 90083 016 ***150.00
1. Entity Name
INTERNATIONAL MARITIME SHIPS AGENTS, CORP.
Principal Place ot Buslness- Mailing Address ' NIV JILY
2945 NW. 21 TERRACE 2945 N.W. 21 TERRACE
MIAMS, FL 33142-7019 US MIAMI, FL 33142-7019 US
s R e EHMEEIRNIDEEWIRRILHIN
Suite, Apt. #. elc, Suite, Apt, #, elc. 01432004 Chg-P CRZ2E034 (10/03)
City & Smte City & State 4. FEl Numiber Applied For |
65-0068818 ) Not Applicable
Zp Country Zp Gountry 5. Cartificate of Status Desired O gg'zesqi‘;rd:;ﬁo”al
6. Name and Address of Current Registarad ngeﬁl 7. Nama and Address of New Registerad Agent
Name .
JOHN STRICKRQQT C/O FOWLER, WHITE e T‘—{b‘sfﬂ “{?%:‘S L{‘AS B:d &Y A/
&8 drgss (2.0, Box Numberis Not Acceptable
100 SE 2ND STREET BYFL WL FEER4ce

17TH FLOOR
MIAMI, FL 33131

Y MIAM ! FL |94z

8. The above named entity submits this stalerent for the purpose of chznging its regietered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regislered agerit,

SIGNATURE ‘MWZ_{ TOse . JESUS _LBAdBu N Ry ¥ A

Sqm}/a typed u y(cd TG U registered agent snd e § spplkcabls, SNOTE: Regriaod Agent signdlufe requiied vihan rardating} DATE
FILE NOW!!! FEE iS $150.00 9. Election Gampaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gontricution. O Added to Fees
0. ' T CFEICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TLE PD ’ 1 pelete- THTLE [l change £ Addition
NAME BABUN-SELMAN, JOSE NAME
” STREET ADBRESS | 3160 NW 14 ST STREET ADDRESS
Civy-87-21P MIAMI, FL 33125 GTY-SE-IP )
TLE VPSD ] Delete THLE [ shange {7 Addilion
NAME BABUN, JOSE JESUS NAME
STREET ADDAESS | 12711 NW. 6TH STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 331821162 GilY-5[- 3P
TITLE vTD ‘ 1 Delete TirLE [ Change ] Adition
RAME BABUN, SARA CRISTINA NAME
STAEET ADDRESS | §250 S.W. 69TH STREET STAEET ADDRESS
GiTY-ST-2IF MIAMI, FL 33173 CTYy-ST-7F
UL [ palete TMLE [ change [ Addition
HAME NANE
STREET ALDRESS STAEET AUDRESS
GirY- S1-2P CITY- §1- 2P
TmE [ Delete THLE [Jchange [ Adiition
NAME NAME :
STREET ADGRESS STREET ADDRESS
GiTY- 7. 2P CTY-§T- 29 _ _
THLE {7 Dofate THLE [ Changs [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY- 5T-2P Y- 5T-2%

12. 1 heraby certify that tha information supztied with this filing doss not qualify for the exemption stated in Section 119.07(3)¢), Florida Statules. | further certify that the information
indicated on this report o supplemental repor is true and accurate and that my signature shall have the same legal etfect as if made under oatly; that | am an cofficer or director
of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with ar addrasg, with al other lixe empowered. —\7236: jEJ /S 5}4& yA/
. Ve
SIGNATURE: atlll VO[S /- /3 - pd
SIGNATURE AND TYPERFOR ED NAME OF OFFICER n}’ Dele Daytime Phone #
. . :



