2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ N FILED

DOCUMENT # P03000077742 Feb 16, 2005 08:00 AM

1. Eniity Name Secretary of State
ELIM SHIPPING, INC.

Princlpal Place of Business - o 'TMTgiling Address o

12221 NW 26TH ST 12221 NW 26TH ST

PLANTATION FL 33323 . - PLANTATICON FL 33323

z P{inCtpal Place of BUSin-ess f o > Malllng Address o ‘ l)“]l ll m Ill“ Ilm Il ll II jll]] ll“ll‘l ]]ml”]m‘
Suite, Apt. #, elc A‘_ T Suite, Apt. # etc ) o 1st MOORE CR2E034 (10[04)
City & Stare — T Clty 3 State ] I 4. FEI Number Applied For

7 03-0524161 Mot mplicasia

ap Country ap Country 5. Certificate of Status Desired (| gi'gesmﬁ?:;ﬂo"al

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent
Narne ' j

TEJZD‘??I?J% J;ISH-EE hé-j!-' Street Address (P.C, Box Number is Not Accepiable)

PLANTATION FL 33323 -

City i i ’ FL TZ’!p Code

8. The above named entily submits this staterment for the purpose of changing Tts registered office or registerad ageht, or both, in the State of Florida 1 am famillar with, and accept’
the obiigations of registerad agent. :

SIGNATURE

Signature, Wvpad o proted rama o rogisterad ageni and ulle [ applcakle T P§gis‘ré'réfd‘Aganl signahure requIed when rminslating} DATE

FILE NOW!! FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 mMay Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIREG TORS . ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e D - - O Deete E ' ' [Jchange [ Addition
HANE HUDGINS, AILEEN L RAME HOOGE 3 1RSY

STREET ADDRESS [12221 NW 26TH ST : STREETADORESS {2/ B O5-Bangn-a22 180,08
CrY.ST-721P PLANTATION FL 33323 . . CIY-SY- 7P

TMLE T T Clpeete  fme [Jchange [ Addition
RAME MEME

STREET ADDRESS STRECT AJDRESS

CUIY-ST-2IP CIY-51-2P i

e =T B - [ Change ] Addition
NAME HAML

STREET ADORESS STREET AQDRESS

CITY- ST-ZIP CIiY-5T-2F

me | T 7 Delets e ' ' [Jchange [} Addilion
NAME MAME

STRETT ADQIRESS STRERT ADDRESS

ciIY-5j-2ip Ciiy-51- 7P

fIiLE . ’ " O oetete. § e ) ) [ Change [ Addilian
NAME HAME

SIREET ADDRESS . . STREET ADDRESS

CITY- ST-2IP CIIY-81- 2P

T C ) Delete p g ’ Clchange [ Addition
NAME o MAME

SIRFET ADDAESS STREEY ADDAESS

Oy §T-29 CIEY-S3 2P

12. | horeby cériifrl that the information supplied wilh this Fing does not dualify fr the exemgiion stated in Section 1 %9‘0?%3)0). Florida Statutes. | further certify that the information
indicatedt on this report ar supplemental repart is true and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report as requ|reiby Chapier 607, Florida Statutes, and that my name appears in Black 10 or Block 11 jf

changed, or on an attachment with ap 2ddress, with all otherjike owere
SIGNATURE: M,QA/Z/ leon Huaﬂﬁ / /‘%/QS 9318379

SIGNATUS* ANEB TYPED OR PRINTED NAME OF SIGNING OFFICERROR DIRECTOR Mate

ayirra Pliana #




