2004 FOR PROFIT CORPORATION FILED
—ANNUAL.REBORT(AR). -~ pe} 23,2004 8:00 am —

D@CLIMENT # P00000102333
1. Entity Name Secretary Of State
INTERORIENT SHIP MANAGEMENT, INC. 02-23-2004 90048 012 ***150.00
Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
STE 507 STE 507
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i o AT
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-1068335 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?e%g?q $f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name e e e e e e -
gggﬂsgsthggt!égﬁTBﬁv%s.QﬁENTHOUSE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature. vped or primed name of registerad agent and litle if applicable. (NOTE: Regsterad Agent signatud requrad when renstaring) DATE
' 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PTS O Deletz e Wi Change ] Addition
NAME WILCOCK, MICHAEL NAME _
STREET ADDRESS | 3928 STEWART AV STREET ADDRESS 1 94 70 o) 97_‘"’ SHree s
orv-st-2r  (COCONUT GROVE FL 33133 CIY-§1- 2 riams , Ferteda 83176 )
TME D [3 Deiete e [ Change [ Addition
e . |LISSOW, JAN HAME .
"STREET ADDRESS |3 THAIA ST. - : ~§ SIREET ADDRESS |~ 3 ‘fia.&,au Shreed -
crv-st-zp |LIMASSOL CYPRUS CITY-S1-21P /
TiTLE D ] Detete TITLE EfChange [3 Addition
i |THEOPHILIUDES,SARVAS __  _ Nwe__|\>Theophilides, Savvas . ___ ;
STREET ADDRESS |3 THALKIA ST STREETADDRESS | B /halia. S7heer
CITY-5T-ZIP LIMASSOL CYPRUS } ory-st-ze
TINE D O Delete TITLE - [Jchange [ Addition
NAME PAPADQOPOULOS, THEMIS NAME
STREET ADDRESS |3 THALIA ST STREET ADDRESS
CITY-ST-2IP LIMASSOL CYPRUS CITY-ST-2IP
TE ] pelete TIMLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section,119.07(3)(i}, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachmeént with an address, with all other like empowered.

SIGNATURE: *~ 70 %% 22@”% -@fm_a/?ﬂ /637’]&?0051' oS- 774 -6003
/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




