FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000021546 04-27-2005 90354 043 ***150.00

1. Entity Name

INTERNATIONAL SEAWAYS, INC,

Principal Place of Businass Mailing Address

122 MINORCA AVE 122 MINORCA AVE

CORAL GABLES, FL 33134 : CORAL GABLES, FL 33134 2 0 0 4 9 4 U 8

R s IO AR AL
Suite. Apt. # ele. Suite, Apt. #, etc. 04252005  Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For

65-1089361 Not Applicable
Zin Country Zip Country §. Cartificate of Status Desired O ‘?8'75 Additicnal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VILLAMAR, HECTOR E JR

122 MINQORCA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

B. The above named entity submits this statemant {or the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnied nama of registered agent and title f applicable (NOTE: Registered Agen! signatute raquied when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F"inancing $5.00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP ) 1 Deleta me . __ | _ O change  PRaddition
NAME DEVARONA, MARGIE NAME FRONCIS e T AC V8o
STREET ADDRESS | 122 MINORCA AVE STREETANDRESS | /4 5(p R 22 S ¢+ O LHFVveEeT
CITY- ST+ 7IP CORAL GABLES, FL 33134 Ciry-s1-2IP Aty rt) L. B3/ 8 </
TILE ) Dekete TE MD O Crange [ addiion
NAE Nakg BETTY ClEAL ) e VRO A
STREET ADDRESS STREETADDRESS |/¢ffp A} &2 Se) 28 D577 ECT
CITY-S1-2P CITy-$1-2p AAiipa_ [ 2 L. 33 /5
TMNE (] Detete - e [Jchange ) Acdition
NAME NAME
STREEI ALDRESS STREET ADBRESS
CIy-SI-21P CITY -ST- 29
TIME (O petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-S$1-2P
TITLE [ petete ME O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§1-2IP CITY-5T-2IF
TiLE 1 Delete HILE [Jchange ) Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-§3-2P CITY-ST- 7P

12, | heraby cerlily thal ihe informalion supplied with this fiting does not qualify far the exemplion siated in Section 1190??3}0). Florida Statutes, | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad Lo executa this report as requirad 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 other like empowered.

SIGNATURE: it M (/aﬁrmm) L/,/c;?q/()ﬁ; @6{3{)3%/# qnk

S!MVUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate wtimo Phene #




