2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {(AR). - FILED

DOéUMENT # PO0000064746 Apr 25,2005 08:00
1. Entity Name mSecggtary of State

SOUTHERN INTERNATIONAL HANDLING, INC. 5
S K

Principal Ptace of Business Malling Address CK Nﬁ ()
8815 SW SETH ST. 8815 SW 96TH ST. DATE 721 2 €
MIAMI FL 33176 MIAMI FL 33176 o
2. Principal Place of Business "3. Mailing Address lml“um”m‘l“\“m“ || "“ﬂmmu“u Im “w
Suite, Apt #, elc, Suite, Apt #, eic. 1st MOORE GR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country | . $8.75 aaditonal
8. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrese of New Registerad Agent

Mame

ALGECIRAS, FRANK
8815 SW 96TH ST

Strest Address (P.0 Box Number is Not Acceptable)}

MIAMI FL 33129

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agant, or both, in the State of Florida. [ am familar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgnatue. typed ¥ prinlad name df registared agent and bile t appicable (NOTL Regrstersd Agent s.gnatura required when fainstaling) URTE
g FILE NOW!!! FEE 1S $150.00 9. Elector Campaign Financing ~ $5.00 May Be

. After May 1, 2005 Feo Wil] Be $550.00 TrustFund Contributon  []  Added to Fees
- Make Check Payable to Florida Department of State

10. COEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE PD [ Detete HILE [Jchange [ Additicn
NAME ALGECIRAS, FRANK NAME O0EI0E290684

STREET ADDRESS [BB15 SW 98TH ST. SIHEET ADBRESS N4/25/15-80102-024 150, i 1]
CITY-ST1-2IP MIAMI FL 33176 Cii-51-2F

TILE v [ Delete mE (I Changs [ Addition
NANE ALGECIRAS, CHRISTINA NAME

STREET ADDRESS | BB15 SOUTHWEST S6TH STREET SIREETADDHESS

CiTY-51-2Ip MIAMI FL 33176 CIEY SE 2P

HILE 3 1 Detete HiLE [ Change [ Addition
NAME ALGECIRAS, CARMEN NAME

SIREE ADBRESS | 8815 SOUTHWEST 96TH STREET STHEET AGDRESS

CITY-ST- 2P MIAMI EL 33178 oifi SEAR

TITLE [ Geiste TiLF [J change [ Addfliont
NAML NAML

STREET ADDRISS STREET ADSRESS

CiTy- 57 & C5Y-SI-AP

TLE 3 Delate TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- &p GIY Si-2p

Al O pelete niLe [ charge [ Adeition
NAME NAME

SIREET ADDRESS 51AEET ADDRESS

CITY - ST-2IF SITY-SI- 2

g does not qualify for the exemptian stated i Section 112.07(3)(i}, Florida Statutes. | further cartity that the information

d accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
@R xecute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111f
ar like empowared.

12. | hereby certify that the uarfation supplied with thi
indicated on this (a0t or supplemental report igAfug/
of the corpotagiah or the receiver or trustee e
changed, orfn an attachment with an addrg

o ,
SIGNATUR 21 uada) 15 Al 200l 205 HI-0769




