2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Jan 18, 2005 08:00 AM
DOCUMENT # K25893 ST Secretary of State

1. Entity Name
INTERNATIONAL MARITIME SHIPS AGENTS CORP.

Principal Place of Business T 27 Mailing Address

2945 MW, 21 TERRACE 2045 NW. 21 TERRACE
MIAMI, FL 33142-7018 US i MIAMI, FL 33142-7019 US

— e W11 1RV

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y ApAeaFe

65-0068818 Mot Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

P g - — .

5. -N_a;ﬁ; and ﬁ-\dd_n_zgs_q'l Current Registered Agent . N i ) : i P

DoA NW o JERR | | — DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entily submlis this statemen: for 1he purpcse of changing |ts registered cffice or registered agent or both, in the State af Ffonda I am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE : i _ . . L .
SgnuluTh, IYRED o }:vv‘m\ed name of rauxs*:ezed ugem and‘ane‘ﬂ appn.able {NOTE. Ragistared Agent sigrature regulred when rehsmth*_g) R DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIREGTORS 1 '
TITLE FD .
NAVE BABUN-SELMAN, JOSE . N ;! !f.“JDlJLfIi:"Eg‘~ 3
STREET ADDRESS | 3160 NW 14 ST : 8L/ IR0S-BA0TE-1113 150, 0
CITY-ST-ZP MIAMI, FL 33125 -
TITLE VPSD .
NAME BABUN, JOSE JESUS T _

STREEY ADRESS | 12711 N.W. 6TH STREET
omy-st-2p | MIAMI, FL 331821162 o , R .

TIMLE VTD
NAME BABUN, SARA CRISTINA

STREET ADDRESS | 9250 S.W, 69TH STREET . '
cn:-E;r-mP MIAMI, FL 33173 B o o DO NOT WF“TE

e | IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-ZIP

TNE

NAME

STREET AUDRESS
CITY-5T-2IP

T

NAME

STREET ADDAESS
CmY-ST-ZIP

12, | hereby certifg that the information supglied with this filing does not qualify for the exemption stated in Section 119. O?E{ My, Florlda Statutes. | further cestify that the Information
indicated an this report or supplemeantal report js true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiv owered t 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 attac| . w.@s ampowered, -

SIGNATURE: Jou — *2‘_?; { /s

SIGMATURE AND TYPED QR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Date Tiaytime Phone #




