r

.- - FILED
2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000090555

1. Entity Name
CAVALIER SHIPPING, INC.

ecretary of State

04-26-2004 90536 012 ***150.00

Principal Place of Business Mailing Address

8204 SW 81 TERRACE P.0. BOX 430837

MIAMI, FL 33143 MIAMI, FL 33243 14007539

o BwaelL | AR IR DGR

Sulte, ApL #, efc. Stite, Apt. # etc. 03172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
mrramp, - 65-1048013 Not Applicable

Zip Country Zip Country

;5 I ‘+ ?—1 u s a 8, Cerntificate of Status Desired a $8'75 A_ddnional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
PARKER, ROBERT'L™ ~ - = ’Tpﬁﬁ}ﬂé&;e . "Qbf%z?r; ) L. -
8204 SW 81 TERRACE - ree ress (P.C. Box Number is Not Accepiable
MIAMI, FL 33143 Ig.&é& S 6d. g(ﬁ pMCJE

> DLbmE FL %243

8. The above namec entity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent

< M/l | ‘ff//ng;/&f

SIGNATURE
Sigrature, typed or printed name of rogistekod agent and ttie # appiicabie. (NOTE: Registered Agent signature requirec when renstanng)
" FILE NOWII FEE IS $150.00 ;| 9 Eection Campaign Financing $5.00 may 8o
Aﬁer May 1, 2004 Foo w“' be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “.|PD - O petere TIMLE - [change [ Addition
NAME VARGA, STEPHEN ' NAME
STREET ADDRESS | P.O. BOX 55-5743 STREET ADDRESS
CTY:ST:2Rs 5\ NASSAU, BAHAMAS, OITY-ST- 2P
Tm.E,;.?_‘F B O Dekete TmE . Clohange [ Addition
N 0 - 1 : NAME
smEEr AODRESS ] STREET ADDRESS
CITY-S7-2P ' CTY-ST-2IP
TIME O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TE ’ - B - “E1 Delete TLE - - [Fcrange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2F N W
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS:
CITY-ST-2P CITY-ST-7IP .
3 O velete TITLE [ Change ] Adgiion
RAME . NAME . .
STREET ADDRESS S A STREET ADDRESS B
cmy-st-ap | ' o CITY-§T. 2P - . ‘

12. | hereby certity that the information supplied with this filing ¢
indicaled on this report or supplemental report is true and ac

of the corporation or the receiver or rusteg¢ empowere
changea or onan anachment ith an address, with

o
e

SIGNATURE

not qualify for the exemption stated in Section 119.07{3){¥), Florida Stamtes. | further certify that the information
rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this repor‘f as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 W / ’54 DODY/-305-4413-5)

AND TYPED OR PRINTED NAME OF SIG A OA DIAECTOR Daytime Phone #

‘u

5



