2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000058173

1. Entity Namej v gm

ABC VESSEL AGENCY, INC.

Principatl Place of Buginess
35611 NW SOUTH RIVER DR

Mailing Address
3611 NW SQUTH RIVER DR

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-02-2004 90032 047 ***150.00

66405871

MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business A MaiTng Address I Imm mll l‘» "m "ﬂ] Im "m I’mm Hlu ﬂ"l lﬁi ﬂ M
.Suite. Apl. #, etc. Suile, Apt. #, atc. MOORE CR2E034 {1 ;;03)
T ety B Bhte s e e [~ City & Giale e T - S S e E A e N = = ~Tappisd For
‘ 06-1697968 Not Applicable
Zip Country Zip Country N : $8.75 Addiional
. 5. Ceriificate of Status Desired ]} Fee Required
6. Name end Addsress of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e o Name | - . . ) et b e
gg 1E1N£'v\(,: ggb?a GIVER DR. Streat Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33142 ‘
Cily FL [ Zip Cods

the obligations of registerad agent.

2. Tha above named entity submits this slatemant lor the purpose of changing its registered olfice or ragistered agent, or bath, in the State of Florida. | am farmiliar with, and accepl

SIGNATURE ——
Fay - i Sgnan

[T #, typed o pewried neeme o

(NOTE: Rogralured Agara sigrianes recpmed whan tevrstapng)

DATE

9. Election Campaign Financing $5.00 Moy Ba
Trus! Fung Contribution. Added to Feas
M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
L MME~ I 1'» I 3 petste mE [JCrange [ Adcition
NAME SAENZ, CARLOS A NAME .
STREET ADDRESS | 3611 NW SOUTH RIVER DR STREET AODRESS
cmy-ST-7¢ IMIAMI FL 33142 cmy-si-gp
TmE D O Detets 13 DO Change [ Mddilion
RAME G, AIDAR RAME
STREEY ADDRESS | 3611 NW SOUTH RIVER DR STREET ADORESS o D B
Ciry-S7-7P MIAMI FL 33142 cy-ST-2P
me .| O Detele TMe Ocrangs [ Addition
RAME __ oo et ca 0 . . [ L Nane . . Lt .- .-_'.__- FR—
STREET ADDRESS ’ STREET AQORESS
CITY-51-29 CATY-S1-2IP ]
e ) Detete - Tme ’ [J changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAES
ory-gt-2e CITY-ST-7P
THLE 3 Detete e [J Change (] Additicn
RAME NAME
STREEY ADDRESS STREEY ADDRESS
chv-sT-2p CITY-ST- 2
TE  _~a) C . ~ Y LTSN . s e Dw _ O3 Agdition
NAME HAME :
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIFY-S7- 2P

12. ) horeby certi
indicaied on this roport or supplemental rephirt is tue an

nent with an addd

/10

changed, or on an attacl

SIGNATURE:-

thal the information suppliedrwith this ﬁJing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fusther cartily that the information
accurate and that my signature shall have tha same fegal effect as if made under oath: that | am an ofticer or director

of the corporation or the recalver or Irustee ¢mpowared to exacute this report as requited by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

s, with all other like empowered.

02/24/2004

3056338709

ATURE AND TYPED OR mmny{

SIGHING OFACER OR DINCCTOR

Cale Daytams Ptone #

A



