2004-FCR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # P02000110911

1. Entity Name
MARITIME SHIPPING MANAGEMENT, INC.

"%
ecretary of State

09-13-2004 90009 Q01 ***158.75

Principal Place of Business

2425 NW 33 AVENUE
MIAMI, FL 33142

Mailing Address

2425 NW 33 AVENUE
MIAMI, FL 33142

2408010V

2. Principal Piace of Business 3. Mailing Address

A0 1A i

Suite, Apt. #, etc. Suite, Apt. #, etc.

13, 2004 8:00 am

09082004 Chg-P CR2EQ3 (10/03)
City & State City & State 4. FEf Nummber Applied For
270067139 Not Applicabie
Zip Country Zip Country

i~ $8.75 Additional

. rtifi i
5, Centificate of Status Desired Fee Roguired

&. Name and Address of Current Reglatered Agent

7. Name and Address of New Registerad Agent

HARALAMBQUS, DIMITRIOS
2425 NW 33 AVENUE
MIAMI, FL. 33142

) o

hame PFHOPM\ atis O lownmzhas

Street dress(P.O‘QD&Number is Not A table)
JEL w32 e

Srcend  £lcofe

City

MiAMi FL [ *“%iua.

8. The above named éntity sy¥mits this
the obligatians of registgfed agel

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, $ am familiar with, and accept

s»s}nalur#pud o pnnledfn ol registered agent and tite if apphicabie.

(NOTE: Fegisterec Agent gignature required when ieinstating}

DATE

[ ,

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ﬁnamg T [Jchange [ Addition
NAME HARALAMBOUS, DIMITRIOS NAME
STREET ADDRESS | 2425 NW 33 AVE o STREET ACDRESS
CITY-$1- 2P MLAMI, FL 33142 CiTY-ST-2P
TITLE PST 1 Delete TMLE [ change [ Addition
NAME NIKOLAS, TRIVIZAS NAME
STREET ADDRESS | 2425 NW 33 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-5T-2P
e & Ice -Pr=s. [ Detete e [ Change [ Addition
[ e DF . N - Corr. N
::RETET ADDRESS ~RgIEND (.'!an-\; ‘zns s:::n ADDRESS
. b
CIY-ST-2P _%:{ — . uJ _3 3_ .H“_i. , FL 33142 GFy-§T-2P
TILE 7 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Delete TITLE [1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE [J Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does riot qualify for the exempition 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 effect as if made under oath; that | am an officer or director
of the corporation or the recei BEEES te 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 anacb:em with an address, with all other ke d.

SIGNATURE: &=~ §V¥se=s"

Mol AS TRIOLZAL G .L-0f  Sas OISR

SIGNATURE AND TYPED OR PRINTED MAD?JF SIANING OFFICER CR IRECTOR

Data Daytime Phone #

7

In accordance with s. 607.193(2)(b}, F.8., the




