- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000090899 05-04-2006 90194 033 ***150,00

1. Entity Name

STARLITE USA INTERNATIONAL SHIPPING, INC,

Principal Place of Business Mailing Address

3305-SW-24TH-TERRACE ™

MIAMEF—33145 MIAME-H-—33445

e s T

EILEL Key De | 520 Bgrener

Sune 2& #, etc. Sune Apl #, etc. 04132006 Chg-P CR2E034 (11/05)

//y & State C| & State 4, FEI Number Applied For

1AM/, FZ /A, 45-0533501 Not Applicabie
épa />y Coum-r;yé/% | z'%g 13/ Cuunlry//_gﬁ 5, Certiticate of Status Desired O gi.g?qgg:‘;tional
6. Na;n.; and Ad&rass of Currant Registered Agant 7. Name and Address of New Registered Agent

Name
BUSANELLI, MARCO

3305 SW 24TH TERRACE : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agem

Tyl
L .

'.p.

-SIGNATURE H
ni: - Signature, typed or m"mud name uf.reglsuned agent and fitle if applicable. {NOTE: Registered Agent sigrature required when reistating) DATE
.}
FILE NOWIl FE -IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TALE [ Charge [ Addition
NAME BUSANELLI, MARCO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #A-1716 STREET ADDRESS
CITY-SF-2P MIAMI, FL 33131 CIry-St-2p
TITLE O Delete TALE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cIy-§t-2ip
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-2IP
TLE [ Delete TME O Change 7 Addition
NAME MAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CITY-S7-2IP
TILE [ petete TITLE Ul change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 4 / CITY-$T-21P

12. | hereby certify thai the information supplied wj
indicated on this report or supplemental repo,
of the corporation or the receiver or trustee
¢hanged, or on an attachment with an add|

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oftficer or director
10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
3, with &ll other like empowered.

" MAfen Busanely t// 13/0¢ __395-3¢9-5B1S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




