2004 FOR PROFIT CORPORATION FILED f
. ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # P00000064746
1. Enity Name ecretary of State
SOUTHERN INTERNATIONAL HANDLING, INC. 04-22-2004 90036 030 ***150.00
Principal Place of Business Mailing Address
8B15 SW 96TH ST. 8815 SW 96TH ST.
MIAMI FL 33176 MIAMI FL 33176 uzw T

Suite, Apt. #, etc. Suite, Apl. # eic MOORE CH2E034 11!03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ég%Egm%Tile'PK Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of reqistered agent and itk i applicable, (NOTE. Ragistarea Agent signature required when reinstanng) DATE

FILE NOW"' FEE lS $150 00 ) . )
”Atter May 1,2004 Foo wil be $55000 - P et o oo g 3.0 vy e
: Make Check Payable to Florida Departmenl of State '
10. OFEFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Gelste TALE [J Change [ Adgition
NAME ALGECIRAS, FRANK NAME
STREET ADDRESS | 8815 SW 96TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI Fi. 33176 CITY-ST-2IP
Tim.E \' O oetete THLE [ Crange [ Addition
NAME ALGECIRAS, CHRISTINA NAME
STREET ADERESS | 8815 SOUTHWEST 96TH STREET STREET ADDRESS
EITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE 3 - O celete TTLE [ change [ Addition
HAME ALGECIRAS, CARMEN NAME
STREET ADDRESS (8815 SOUTHWEST 96TH STREET STREET ADDRESS
CITY-ST-ZiF MIAMI FL 33176 CITY-ST-Z4P
TIE [ Delete TIE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-st-2p CITY-ST-ZP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-21P CITY-ST-2P
TINLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CINY-5T-71P ™ CITY-5T-2P

12. | hereby certify that tha-rfformation suppliegAvgh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thigsepon or supplemental rgfof is trug and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporgid g to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. orfon an attachment with an go iplAll other like empowered.

SIGNATUR A etir s GA L2 Y35 636799

PED/ORJ/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone &




