- 4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000038341
1. Entity Name 06 APR 28 PHiZSpe
AMERIJET OCEAN TRANSPORT, INC. o
K T;'z_,_L;‘;'r%;"‘.E.ﬁ.': R i ,er*\
Principal Place of Business Mailing Address .
2800 S. ANDREWS AVENUE 2800 S. ANDREWS AVENUE
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FI. 33316
T v 0000 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (11/05)
City & Stats City & Slate 4. FE! Number Applied For
seepEaEer Ole - {8353\ [vo Anpicane
Zip Country zp Couniry §. Centilicate of Siatus Dasired A ?i';i‘ﬁ:’:;m“a'
6. Narme and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ‘ Zip Coda

8. The above named entily submits Lhis stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nare of regittered agent and tiie If applicanie {NOTE Regsstered Agant Signatura required when rainsatingf DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE (O Crangz  [] Adcition
NAME BASSETT, DAVID G NAME
STREET ADDRESS | 2800 S. ANDREWS AVENUE STREET ADDRESS
CiY-Si-ZIP FT. LAUDERDALE, FL 33316 CITY-S1-21P
i T Datee TIILE [ Change [ Addition
A KAVE SDO0745090233
STREET ALDRESS STREE] ADDRESS 05/12/06--01012-~010  **150.00
CITY-$T1-2P CITY-ST-2IF
e O detete T CJ Crange (7] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CIy-51-21P
L [ Detete TILE O Change [ Addition
NAME NAME
SIREET AUDRESS SIREET ADDRESS
CIY-§1-2P CHy-§1-2IP
TITLE [0 olete TITLE ] Change (] Addition
NAME MAME
$TREET ADDRESS STREET ADORESS
GiTY-§1-2IP CITY-ST- 2P ,
TILE O elere e /¥ )frange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
clY-S1- 2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin c? doas not qualify for the exemptiens conlained in CThapter 119, Flerida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or lruslee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address, with all olher like empowered.
Y- [75y) R0 S0

SIGNATURE: “ToAA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuvie Phona »




