~+.+ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 23,2004 08:00 AM

DOCUMENT # P01000045944 Secretary of State
1. Entity Name
ATLANTIC MARINE CONTAINER LINES, INC.
Principal Place of Business - o, Malling Address 7 o
5470 NW 19TH ST.” R 5470 NW 19TH ST.
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
04112004 No Chg-P CR2E034 (10/03)
Do NOT WRITE iN TH’S SPACE 4. FEI Number Applied For
- - 65-1117745 Mot Applicable
5. Corificate of Status Desired [0 ggegfq ﬁdr:;tb"ﬂ'

6. Namo and Addreas of Current Registered Agent ] o
ZAFAR, SYED
9705? SRWSQSTHI;\VE. DO NOT WRITE
MIAMI, FLL 33176 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sligrature, typed or printed nema of registerad agem and tte # applicable. (NOTE: Reglstarad Agent signature raquired whan ralnstaiag) - ) . DATE |,
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ¥ g -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 4 f,%% ="%gl~3~18%%§ggﬂﬂs 158 ?5
10, OFFICERS AND DIRECTORS 1 l o
TLE P
HAME SYED, NAGHMA

STREET ADDRESS | MAHAKAL] CAVES ROAD
GITY-ST-21P ANDHERI (EAST) MUMBAI-93, IN
TITEE STD

NAME HASAN, SYED HAMID

STREET ADDRESS | MAHAKALI CAVES RD.

GCITY-ST-2IP ANDHERI (E}, MUMBIA-93,INDIA,
TME VP

NAME MOHAMMAD, SYED

o | SUNRISE,FL G551 - - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiY-ST-2iP

TME

NAME

STREET ADDIRESS
CITY-ST-ZP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07%3)(0, Floricta Statutes. | furthar canify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered {0 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slogk 11 if
changed, or on an attachment wit ress, with all other like empowered,

SIGNATURE: bt — 420 Sovly QY. & 86 194G

IGNATURE AND TYPED OF PRINTED NAME OF SIGN/NG OFFICER OR DIRESTOR Daylima Prong 4




