. FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

td

ANNUAL REPORT Secretary of State

PgtCNUMENT #K41897 01-12-2005 90006 005 ***150.00
. Erdity Name
ANTILLEAN MARINE SHIPPING, CCRP.
Principal Place of Business Mailing Address P qﬁ
3038 NW NORTH RIVER DR 3038 NW NORTH RIVER DR a
MIAMI, FL 33142 MIAMI, FL 33142 50001 .
T v IR ERTRAR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & Sl:’:ne City & State 4. FEI Number Applied For
65-0097587 ot Applicable
Zp Country Zp Coutry 5. Centificate of Status Desired 0O ?g'gasq Sf:ci’tiona!
) = _; ;J-a;e ﬁnd Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
Name
BABUN, SARAC
3038 NW NORTH RIVER DR Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL | Zip Code

8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, Iyped or printedt name of registered agen! and Lile it applicable, (NQTE: Regisigred Agenl signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ pelete THLE [ Change [ Addition
NAME BUBUN, JOSE NAME
STREET ADDRESS | 3038 NW NORTH RWER DR STAEET ADDRESS
Civy-ST-2IP MIAMI, FL 33142 CITy-ST-7IP
ITLE PD O Delete TITLE [ Change [ Addilion
NAME BABUN, SARA C. NAME )
STREET ADORESS | 3038 NW NORTH RIVER DR STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
~TILE - JVPD = —m— - - - - —Clpelete — . J Tme . . . [J change  [] Addition
HAME BABUN, MIREYA NAME
STAEET ADDRESS | 3038 NW NORTH RIVER DR STREET ADDRESS
cy-sT-2iP MIAMI, FL 33142 CITY-5T-2IP
VITLE 3VPD [ Detete THLE [ Change T Addition
NAME BABUN, JOSE J MAME
STREET ADDRESS | 3038 NW NORTH RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
THLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as it made under oalh; that 1 am an officer or director
pxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 111
er like empowered.

. 7 e (TP 5tber [-5-05 (Y5626

~

4 TYPEQ OR PRINTED NAM} OF SIGNING OFFICER OR DIRECTOR Cate Dayvme Phone #




