. ar

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000054117

1. Entity Name

FREDERIC SHIPPING, INC.

04-02-2004 90043 027 ***150.00

Ptincipal Place of Business

700 N.E. 145TH STREET
NORTH MIAMI, FL 33161

Mailing Addrass

700 N.E. 145TH STREET
NORTH MIAMI, FL 33167

34041774

2. Principal Place of Business 3. Maliling Agdrass

R

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

03042004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
MM Not Applicable
= - T -~
P Country Zip Country 5. Certiiicateé Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
s S GRS S o = air b, Sd SaTE =- T TR | A L = U C R S s e e P

“EREDERIC, VITOL

700 N.E. 145TH STREET
NORTH MIAMI, FL 33161

Street Address {P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature. tyoad o prnted name of registered agent and lile if appiicadie. (NQTE: Registared A

genl signalure required whan rsinstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.’

8. Election Campaign Financing

$500 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete NI [ Charge [ Addition
NAME FREDERIC, VITOL NAME
SIREET ADDRESS | 700 N.E. 145TH STREET STREET ADDAESS
CIry-8T- 2 NORTH MIAMI, FL. 33161 CITY-§T- 2P
YIILE vD O Delete TOLE O Crange {1 Addition
NAME FREDERIC, VILLARD NAME
SIREET ARDRESS | 700 N.E. 145TH STREET STREET ADDRESS
CITY-51-2IP NORTH MIAMI, FL 33161 CITY-81-2IP
THLE SD [ Detete TMLE [ Change [ Addition
NARE FREDERIC, DAVID NAME
STRECT AODRESS | 700 NLE. 145TH STREET STREET ADDRESS
ChY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
T s L s T e T T e e R SR = [ Thange ™ [ Aeidiian | T
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CHY-§1-2IP
TILE 71 Detete TITLE [ Change ] Addition
NAME NANME ’
STREET ADDRESS SIREET ADDRESS
CIry-s1-2Ip CITY-§1-21P
TLE 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP

12. I hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida 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 jega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgd

ﬁ%ﬁﬁ/rﬂ/&:

changed, or on an attachment wi

SIGNATURE:

&, with all other like empowered.

sncﬁnuns/mn TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Disylime Phone #

/



