‘- 2004 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED

DOCUMENT # P00000017453

1. Enlity Name
SAN VILILA SHIP MANAGEMENT CO.

Sep 10, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2425 N.W. 33R0 AVE. 2ND FIR. #2

MIAMI, FL 33142 MIAMI, FL 33142

2425 N.W. 33RD AVE. 2ND FLR. #2

DO NOT WRITE IN THIS SPACE

6. Name end Address of Gurrent Registared Agent

VILLANUEVA, JOSE B
2425 N.W, 33RD AVE. 2ND FLR. #2
MIAME, FL 33142

W

(T

VAR

09082004 No Ghg-P CR2EQ34 (10/03)
4. FEI Number - Applied For
65-0883161 . Not Applicaile
o : $8.75 Additional
5. Cerlificate of Status Deztv.red E{ Fee Raquired

IN THIS SPACE

the obligations f regi red agent.

Jose ﬂ’:-\ffuému v ~fres.

8, The above named enE n ul:;nits this ;sté;;ment ar_th-s purpose of chan;ﬂr;grits registered office or registerad agent, or both, in the State of Flarida, {am fafriiftar wnh and accept

SIGNATURE .
tuje, typad or printed hamn of cequstered agert and Uﬂe' if applicabia,

{NDTE. Reglistered Agent slgnature required when remstating}

DATE

9-g-o¢

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, " OFFICERS AND DIRECTORS I

TmE P

NAME VILLANUEVA, JOSE B

STREET ADDRESS | 2425 N.W. 33RD AVE. 2ND FLR. #2
om-ST-2p f MIAML FL 33142

TM.E

NAME

STRIET ADORESS
CiTy-S1-2P

TmLE

NAME

STRELT ADDRESS
CITY-5T- 29

ek

HAME

STREET ADDRESS
Y- §7.29

unnoGiTeze
08/ 10/04~B0004-001 15875

DO NOT WRITE

IN THIS SPACE

TmeE
NAME
STREET ADDRESS
CITY-§7-2P i

e

NAME

STREET ADDRESS
(TY-ST-ZP

12 | hereby certifg that the information stipplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
this raport or supplemental repart Is true and accurate and that my signatura shall have the same legal affect as if made under oath; that [ am an officer ar director
of the corporation or the receiw trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an altachment an address, with all other like empowered.

SIGNATURE:

TBoue vff‘\wp‘ﬂu EN M ~ReES.

%05 - £35-206€0

T__SHMATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4- %~ 0f




