2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT o Apr 18, 2005 08:00 AM
. ~ Secretary of State

DOCUMENT # L57626 e

1. Enlity Name

INSHIP, INC.

Principal Flace of Business M.a-.iiing A-.ddr-ess —

2655 LEJEUNE 8D., STE 201 2655 LEIEUNE RD., STE 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e W 1011

43252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Ao P

65-0252933 Not Appiicable
; : $8.75 adciional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

?QQEFE'E%%{\ELQD? STE 201 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent,

SIGNATURE — S — S
Signaturs, typad or prinled nama of registered agent and litle if applicable. (NOTE Regestered Agent signalurg raguired when roinstatng) TATE
9. Elestion Campaign Financing $5.00 May Be
Aﬂe: ﬂ'fﬁ?%%s'ﬁf‘,'&fffg 'ggso_,m Trust Fund Contribution, . . [0 Added to Fees
19, OFFICERS AND DIRECTCRS _ b - -
TIME PD
NAME JENSEN, KJELL
STREET ABDAESS | 1050 SAN PEDRO AVE,
ory.§T.2F | CORAL GABLES, FL 33156 ) fUﬂi}GDGE 11iza
ne SD , (A1BA05-80033-013 150,00
NAME JENSEN, NICOLE

STREETADDRESS | 1050 SAN PEDRO AVE
Y -S1-2F CORAL GABLES, FL 33156

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NANE
STRELT ADDRESS
cInt-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY .ST- 2P

12. | herebry cortify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075’3)6), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave ihe same legal eifect as if made under calh, that | am an officer or diractor
of the corparation or the recaivar or trustee empowerad ta exacule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, oronan attach:v«ith an address, with all ather like empawered.

SIGNATURE: W Erg— Ky Joss P/p HDL (S/OS 205 268300

Daytlme Phone 3

N /
ﬁ,aﬁgwez A PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+r l/




