2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (ARL‘
DOCUMENT # P03000084940

1. Entity Name

C&C SHIPPING COMPANY, INC.

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business

2500 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33003

Mailing Addrass

- Hall ANDALE FL 33009

e

2500 EAST HALLANDALE BEACH BLVD

NTREHAMER i

T, Principal Place of Business 3. Waling Aadiess
C&‘,WA% ot Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State § = City & State 4. FE| Number [ [Aepiedfar
_ ) 81-0628058 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] $B'75 Additlona.l
- ] ) Fee Required
6. Nama and Address of Current Raegistered Agemnt 7. Name and Address of New Registerad Agent
Name
gSE(?OMEEk\S(TN H?QFE.E(E‘ND ALE BEACH BLVD Street Addréss {P.0. Box Nurnber is Not Acceptable)
HALLANDALE FL 33009
City - Fljl Zip Coda

8. The abova named entity submits Hﬁs statement far the purpose of changiné its registared office or registered agent, o.r both, in the State of Flarida. | am familiag with, and accept

the obligations of registered agept.
SIGNATURE Q" é o CRELL jfcwm pLyad

“-/ﬁ/c:j"

SEnale, !y{&d/" pmluﬁsme o registered agent and hile § spplicable

{NOTE Registarad Ageni signalurs cogquired when ramstaling)

13

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

[——

TATE
8, Election: Campaign Financing  $5.00 May e
Trust Fund Contribution. [0 Added to Fees

10. O_EEICERSAI\_!D DIRECTORS - . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete i‘ il {J Change [ Addition
NAME HERMELYN, CREG ~ NAMC Qr mﬂnﬁ e E

S1HLe1 ADDRESS | 12821 SW OTH PL i STRELT ADDRESS 4. ﬁf,é' L§SF~§%%%1FDE3. 150.00

oy -§1-0F DAVIE FL 33325 - CITY-ST-2P . . .
e ] Detste W [ change [ Addition
NAME HAME

STRELT ADDAESS STREET ADDRESS

eI ST- 2P lf-SE-IP o
THE: O Defete # ngE ] change [ Addition
NAME . R EY

SIRLET AQDRESS F STREFT ADDRESS

eIy 51-21P B ] A1y -5 26

TIHLE [ Deleta 1IE [C] Change [ Addition
NAME NAME

STREEY ADDRESS A1REFT ADDRESS

CIfY-8T. 7P Cir-SI- 2P

HiLe [ Delete hitt [J Change (] Acklition
NAME NAME

STREEL ADORESS STRFFT ADDPESS

CITY - ST-2IP Uy SL&F

IHLE O petete Tt ] Change  [] Addition
NAME NAME

STAELY ADDRLSS SIRELE AQDRTSS

GIFY-S1.20P CIY-51-219

12. | hareby certiz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

indicated on

of the corporatian of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block

changed, or on an attachment with ap address, with all other like empowered.

10 or Block 11 if

SIGNATURE: Can /_/emmai

SIGNATURE AND TYPED OR PH]N]”ED‘NAME OF SIGN/NG OFFICER OR DIRECTOR
- — . ———

V{i Jo5T  B5¥b-STO6

Paybma Phane #




