2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000074177

1. Entity Name

TAB SHIPPING, INC.

Principal Place of Business

11985 SOUTHERN BOULEVARD
ROYAL PALM BEACH FL 33411

Mailing Address

11985 SOUTHERN BOULEVARD
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90324 001 ***150.00

J4US1Z00Y

NI

MOCORE CR2E034 (11/03)
City & State City & Stale[ 4. FEI Number Applied Far
) 33-1014329 Not Applicatle
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAYER, DOLORES
444 FONTANA DR

PALM SPRINGS FL 33461

Name

Street Address (P.0. Box Number is Not Acceptabite)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and title if apphcable

(NOTE: Ragistered Agenl signaturd raguited when renstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelste TITLE ] Change ] Addition

NAME BAYER, RICHARD J NAME

STREET ADDRESS | 11985 SOUTHERN BLVD STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33461 CITY-37-21P

e A [ Delete TE [J change ] Addition

NAME ROOT, TAMMY NAME

STREET ADDRESS | 11985 SOUTHERN BLVD - STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-ZP

TiTLE [ pelete TILE [ Change  [] Addition

NAME NAME ) B o _
“STREETADDRESSY ~ Y T T T e TR e ADDARES . S - B

CITY-ST-21P CITY-ST-ZF

TIME O pelete TIMLE {] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7iP CHTY-5T-ZP

e 1 pelete TMLE [l cChange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-2IF -

TIE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-SY-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to_gxecute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oih

SIGNATURE: __

like empowered.

1o

[fe it amis| L. QUTJ—]—_

~8 -0y
s

Qo193 7N

SIGNATURE AND TYFED OF FIED NAME OF SIGNING QFFICER OR DIRECTOR ' Date
. AR V.o Crec.doutd

Daytime Fhone #




