2005 FOR PROFIT CORPORATION FILED
7" ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P03000033627 ecretary of State
1. Entity Name 04-07-2005 90028 047 ***158.75
SHIP & DALE INC
Principal Place of Business Mailing Address
329 WEST PALM DRIVE '329 WEST PALM DRIVE
PBQ 176 PBO 176
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
: E R
2. Principal Place of Business 3. Mailing Address
Yo. Box Q01145
Suits, Apt. #, elc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
HOM‘ES%; ‘FL 57-1157907 Not Applicable
2P Country -535 Oq 0_ l l 45 8 gn&y 6. Certificate of Status Desired 0 fi'gg l‘:;'r:':;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name -. e — —
g.'?QLE\I}-ég'i' ‘IJ:,OA?'“OA gRNE Street Address (P.C. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name ¢f +agsierad agent and Lle f apphcable (NOTE' Regrstered Agent signatura required whan einsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

11", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE []Change [ Additicn
NAME COLELLA, JOAQ FRANCISCO M NAME
STREET ADDRESS | 329 WEST PALM DRIVE PBO 176 STREET ADDRESS
iv-sT-ZP - [FLORIDA CITY FL 33034 Cmy-S1-2Ip
1ITLE VP [ Delete § une [ Change [ Addition
NAME COLELLA,. LIDIA MIYOKO NAME '
STREET ADDRESS 320 WEST PALM DRIVE PBO 1768 STREET ADDRESS
cITy- ST-2IF FLORIDA CITY FL 33034 CITY-ST-2P
TiLE [ Delete TILE [ change  [CJ Aadition
A : - i e e THAME s —~ =
! STREET ADORESS STREET ADDRESS
CIy-57-2P CITY-ST-2P
TIILE [ Deete THLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE 3 Detets " TnRE JcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-ST-7IP
TITLE O pelete MLE [J change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurale 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 trustae empowsered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: 4reiL,5th 05 (300) 60T 1808
Dar yune Phone #

0a0 franciscoM -Cole

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER




