FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

__ANNUAL REPORT oeror P00 ¢
DOCUMENT # P00000102333 ecretary o

1. Enlity Name
INTERORIENT SHIP MANAGEMENT, INC.,

Principal Place of Business Mailing Address

95 MERRICK WAY . 95 MERRICK WAY
STE 507 - STE 507

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

= A

02022005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ApiieaFar

65-1068335 Not Appficable
- : $8.75 aqditional
B e 5 Certificate of Staws Dezswed' a Pee Required

SCHREIBER, GERHARDT A ESQ. ' S
2222 PONCE DE LECN BLVD., PENTHOUSE DO NOT WF“TE

CORAL GABLES, FL 33134 IN THIS SPACE

S e S - s e s e = ; i
8. The ahave named antity submits this statement for the purpose cof changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ |

Signature, typed or pi-inleu name ot eagistered ageni and til's if applicable. {MOTE: Hagrs(argd Agent signatura requirer whea reinstabing) ) ¢ DATE
; - GO000333232
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo LG
After May 1, 2005 Fes wiil he $550.00 Frust Fung Confribution. O AsdectoFess | [14/25N5-30090-006 150,00
0. " OFFICERS AND DIRECTORS R
e PTS
NAME WILCOCK, MICHAEL

STREET ADDRESS | 9470 SW 87TH STREET
CIy-§T-2IP MIAMI, FL 33178

TITLE D

NAME LISSOW, JAN
STREFT ADDRESS | 3 THAUIA STREET
CITY-ST-ZIP LIMASSOL CYPRUS, S W - . —-
TITLE D

HMME THEQPHILIDES, SAVVAS -

STREET ADDRESS | 3 THALIA STREE :
CIry-5T1-21 LIMASSOL CYPRUS, . D Q—Nm - w R ITE

m|D | IN THIS SPACE

NAME PAPADOPQULOS, THEMIS
STREEY ADDRESS | 3 THALIA 8T
CTY-SY-ZP LIMASSOL CYPRUS,

TIME
NAME

STREET ADLRESS
CITY-ST-2P e

TME

NAME

STHEET ADDRESS

ory-s1-ap L = - . - e e W RN e ek

12. | heraby cerlify that the Informatjon supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t amn an officer or director

¢f the corporation or the receiver ar trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like ermpowered.

SIGNATURE: -

ot . ‘ L,.l‘}.‘%\Q? D05 ML LOOD.
er_NA'rUHE AND TYPED OR FNN‘T’EI? WAME OF s_lamuﬁ OFFICER OF mgsma 1 l_naT'.’_I S “avtima Pnose &

e - Lo




