2004 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P00000005880

1. Entity Name
SHIP CORE OF AMERICA, INC.

04-16-2004 90102 001 ***150.00

Principal Piace of Business Mailing Address

2501 BRICKELL AVE 2101 SW 4TH AVE
508  MIAMI FL 33129
MIAM!, FL 33129

19029650 -

N

DO NOT WRITE IN THIS SPACE

- f— tm

R

04052004 No Chg-P CR2E034 (10/03)
4. FEi Numbar Applied For
65-0978400 Not Applicable

1 $8.75 Addgitional

5. Certificate of Status Desired . -Fee Raquired— - -

6. Name and Address of Current Registered Agent

CAMEJO, LUIS F
4898 NW 7TH ST
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of regisiered agant.

SIGNATURE

.’ Signature, yped or printed name of registerec agent and tifke it applicable.”

(NOTE: Registered Agent signature required when reinstating} DATE

9, Election Campaign Financing

FILE NOWIl! FEE I3 $150.00 Trust Fund Contribution.

- After May.1, 2004 Fee will be $550.00

$5.00 may po
Added to Fees

10. CFFICERS AND DIRECTORS I

TNLE PD ‘

NAME SOTO,FREDID D
STREETADDRESS | 2101 SW 4TH AVE
CIvy-S7-29 MIAMI, FL 3312¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

* TITLE - - . -

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

RAME

STREET ADDRESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-st-2ip

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea erﬂgred to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attaW with an addres{ with all gther like empowered.
™

202

SIGNATURE:

#:z/a# VHeSE 70739

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone ¥




