5004 FOR PROFIT CORPORATION FILED
X ANNUAL REPORT Aug 02, 2004 08:00 AM

P

DOCUMENT # L57359 Secretary of State

1. Entity N

INTiE;r:{b:ReTIONAL SHIPPING PARTNERS, INC.

Principal Place of Business T Mailing Addrass

4770 BISCAYNE BLYD 4770 BISCAYNE BLVD

PENTHOUSE A PENTHDUSE &

e o R
07272004 Nao Chg-P CRZ2EG34 (101’03)

DO NOT WRITE IN THIS SPACE P T TR
65-0187654 I 11ot Applicable

5. Cerificate of Swatus Desired [} gﬁ%giﬁ?ﬂm”a‘

6. Name and Address of Current Registered Agent

MILLIKEN, WILL

5515 PONCE Dy | EON BOULEVARD DO NOT WRITE
IT

?ALIJAMEL?EL 33148-1523 : - IN TH!S SPACE

8, The above named entity submits this statemant for the purpose of changing its ragistered office or registerad agert, ot beth, In the State of Flofida, | am familiar with, and accept
the: chiigations of registered ageni.

SIGRATURE - - . ,
Sgranue, typed o poried Dams Of regIsietad agen and i It apphcadte {NOTE. Regivead Agent signature (a0urat wien renslanngy DATE
FILE NOW!II! FEE IS $150.00 $. Ejection Campalgn Financing $5.00 may B2 In accordance with s. 607.193(23(d), F.5,, the
Due by September 8, 2004 Trust Fund Centribution. [T Addedio Fees corporation did not receive the prior notice,
. _OFPFIGERS 1D DIRECTORS !
)15 8]
HAME WINBERG, PETER
STREET ACDRESS § DURHAM HOUSE, DURHAM ST, THE STRAND onenn 168990
urest-zp | LONDON, WG 33137 08702 A4 20005-021 150,00
HILE bE
RAME LUND, NIELS-ERIK

STREEY ADCRESS | 4770 BISCAYNE BLVD
Y- 5T-2P MIAM}, FL 33137

TITLE By
NAME ENGSTROM, KENNETB T

STREET ADDRESS | 4770 BISCAYNE BLVD
cm-s:-:? MIAME, FL 33137 Do NOT WF"TE

e | wiiken wiLLAv e " IN THIS SPACE

STREEY ADDRESS § 5915 PONCE DE LEON BLVD
CHY-S7. 29 Mladat, FL

TITLE [w}

NAME MOE, LASSE _

STAEET A0DAESS | §B57 SUNRISE TERRACE
CIY«S3-Tip CORAL GABLES, FL 33133

LE s -

HAME CHARMAINE, MORRIS S

STRIET ADDRESS § 4770 BISCAYNE BOULEVARD
CIFY-$1- 28 MIAME, FL 33137

12, | heregy certity that the inirbrmar@{s?uppﬂec: with this ﬁ;‘mg does not qualify for the exemption stated in Saction 112.07(3)4}, Florida Statutes, | Trther <certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shajfl have the same iegal elfegt as if made under cath; that 1 am an officer ot director
of the corporation or the receiver oy, rustes empowered 1o execute this report as raquired by Chaptar 887 Aorida St s and that my Name appesrs it Block 10ar Slack 114

changed, of Gr an attachment with an adaress, with all other like empo
SIGNATURE: A#ELS- ERIN Luwd z . %&—a Y 30s-293-2/23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER Of DIRECTDR / Date Taytme Prone &




