2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) __ FILED

DOCUMENT # P03000058173 J 005 08:00 AM
1. Entty Name Secget@y30£§tate )
ABC VESSEL AGENCY, INC. o ,
Principal Place of Business ) . Mé;ling.Address _,,E_K #‘L%l‘—'li‘}‘&? E—{l.%%[g?j
3611 NW SCUTH RIVER DR 3811 NW SOUTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142
TS rmme————1 MR AT
Suite, Apt #, ste., ] Suite, Apt. #, elc. = 1at MOORE CR2EQ34 {10f04)
City & State ' — City & Stale ‘ 172, 7l Number ' ‘}_Appﬁed For
i i . 06‘1 697968 Mot APE‘-HD‘*-‘T
a0 Countey Zp Country 5. Certlicate of Stalus Desired ] ?g‘gfqﬁj:éﬁ"w
6. Name and Address of Current | Regisiered Agent L ‘ 7. Name and Address of-New Registerad Agent ..

MNarne

f?é‘{E 1N ri{ucégb?a %\VER DR Sreet Address (P.O. Box Numt;;‘r ls Mat Accentabla) . -
MIAMI FL 33142 " . e S

City F L 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 accér
the obiigations of registered agent.

SIGNATURE =

Bignatuse, b ped o pintad nams of reqistetad agert and e i appkcable (NOTE Regrstered Agent signaiure requred when reirstabing) OATE

FILE NOW!l! FEE IS $150.00 8, Election Campaign Financing $5.00 may P

After May 1, 2005 Fee Will Be $550.00 h
2 TrusiFund Contibutien. T1  Addedlo F

Make Check Payable to Florida Department of State _ o ecioress
10. " OFFICERS AND DIRECTORS ' | K B ADDITIONS{CHANGES TO OFEICERS AND DIRECTORS IN 11
nitt D [T pelste HILE N T A [ Change [ Acditic
v SAENZ, CARLOS A v 0t ,E%?gg?éggég? 11 150 05
sthEE a0Diess | 3611 NW SOUTH RIVER DR SRS ADORESS: fe -u
Cresiip |MIAMIFL 33142 ‘ ) Gy ST-2F L )
THLE D 3 Delete Hi: [ Change [ paitia
NAME GIL, AIDAR Hikik
SIRERT ADDRESS [ 3611 NW SOUTH RIVER DR STRFH ADORESS
CIFY- ST- 2P MiAMI FL 33142 i o Ly sfzIP L _ L. ) - - -
TIE O petele foLk [l Change [ Additior
NAME M
SIRERT ADDRLSS STREET ADDRESS
Ciry-sr-tp ) X ciy-st- P .
it P 3 Defete I CJchamge T Aiior
NAME NAME
SIRLET ADORESS W SYALES AODRESS
CITY- ST _ CilY 2P ) N )
e T Detete it ) Change [ Addilios
HAME NAME
STRELT ADDRLSS SIRECT AQNAESS
CAY-SE- 7P ) R orestar )
e T oelele S ) Change ) Additior
NAKE NAME
STREET ADDRESS ' STRETT ADOBESS
Y- SI- 4P CIY-Si- AP ..

12. | hereby certify that the information supplied with thiy filing does not qualify for the exemption stated in Section 119.07(3)l), Florida Statutes. 1 further certify at the information
ndicated on this repart or supplemental report is rue 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 recelyer or trustee empowered to axecule 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 attachmeni with an address, with gli othet like empowered.

SIGNATURE: s A. Saenz 01/22/2001 (305)633-8709

OFFICER OR DIRECTOR — Pala Naytmg Phoag &

SGN*TUHE ARD TYPED OR PRENT’ED NAME OF SIG



