2004 FOR PROFIT CORPORATION

. % ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT #

1. Entity Name

ELIM SHIPPING, INC.

P03000077742

ecretary of State

04-20-2004 90014 019 ***150.00

Principal Place of Business

12221 NW 26TH ST
PLANTATION FL 33323

Mailing Address

12221 NW 26TH ST
PLANTATION FL 33323

JHUI (VS

2. Principal Place of Business

3. Maiting Address

R

TRIHRRE

HUDGINS, AILEEN L
12221 NW 26TH ST
PLANTATION FL 33323

Suite, Apl. # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
OSZ L—f I (p l Not Applicable
Zp Country Zp Ceuntry 5. Cerlificate of Status Desired a gi‘gi'i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e P

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | arn familiar with, end accept

Signature. lyped or prinied name of registered agant and title f applicable

(NOTE: Registared Agenl signature required when remnstating}

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D ] Delete TILE I Change  [3 Addition

NAME HUDGINS, AILEEN L NAME

STREET ADDRESS [ 12221 NW 26TH ST STREET ADDRESS

CiTY-ST-21P PLANTATION FL 33323 CITY-ST-ZP

e ' [ Delete TIRE [ Change [ Addition

NAME ™ " NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [J Change [ Addition
- NAME ™= - - | p——— e el e —r————— - - - o =l CNAME o] - e e m— - - - - - - W - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE [T pelete TLE ] Change [ Addilion

NAME =~ .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITEE [ petete TILE [] Crange [ Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TImE [ Dolete TILE DO thange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Q’L U(uobo fesidos LL/ILHD{ 4542441569

SIGNATURE AND TYRED on FRINTED NAME OF Hm‘mﬁc QFFICER QR Dm:,ron

Daytime Phane #




