2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000071021 Secretary of State

1. Entity Name 07 ek e

ELITE SHIPPING, INC 05-02-2005 90506 017 150.00

Principa! Place of Business Mailing Address

311 NE 59TH ST PO BOX 173006

MIAMI, FL 33166 HIALEAH, FL 33017

s T v 0
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmer ’ Applied For

02-0830099 Not Applicabte
Zip Country P Gountry 5. Cerlificate of Status Desired [ ?gggq Addional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CARDOZO, DAVID

6811 BROOKLINE DR. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

mGNATUM 4 \;Lq \ 0%

Signaturd, typed or printed nama of registered agerd and tile il applicahte (NOTE: Registered Agent signature reguited when reinsialingl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delele TITLE [OJ change [ Addition
NAME CARDOQZO, DAVID NEME
STREET ADDRESS | 6811 BROOKLINE DR. STREET ADDRESS
¢ITY-ST1-2P MIAMI, FL 33015 GITY-ST-7IP
TE O pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-sT-7P
TIFLE 0O oelete TLE [T Change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O oelete TTLE O cChange {7 Aadition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CITY- §1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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 corporation or the receiver cr rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered.

SIGN ATU R %on PRINTED NAME OF SIGNING OFFICER OR DIRECTDR D L-l)\, QD\V? l“ [:)q-




