2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P030001 1561 9

1. Entity Name

EXPEDIENT SHIP CHANDLER CORP

’
:
]

ecretary of State

04-26-2004 90454 019 ***158.75

Principat Place of Business

4779 COLLINS AVE APT 3102
MIAMI BEACH, FL 33140

Mailing Address

4779 COLLINS AVE APT 3102
MIAMI BEACH, FL 33140

" 2. Principal Place of Business

125 NE 9th Street

3. Maifing Address
125 NE 9th Street

AU R AR

Suite, Apt. #, etc.

Suite, Apt # ete. 04202004  Chg-P CR2E034 (10/03)
Cily & State City & Sate 4. FE! Number Applied For
Miami, Miami, FL 57-1202983 Not Applicable
T e Country. __ | Zip Country o ‘ $8.75 additional
=333 = IMiami=Dade™ = |~=33132-——={Miami-Dade .. | ¥ CerificateoiSaus Desred  Bd B Ron g
6. Name and Address of Current Reglstered Agant =7. NMame and Address of New Hegistered Agent =
Name T

GRAYSON, MOISES T
25 8E 2 AVE STE 730
MIAMI, FL 33131

T

Frank V. Rovirosa

Street Address (P.O, Box Number is Not Acceptable)
25 NE 9th Street

Zip.Gode,

City
' 13133

FL

Miami

8. The above, named entity submits thls statement for the purpose of SHangimgits registered at;fzce or reglstered agent or both, in the State of Florida. | am famahar with, and accept

’ the obllgat\cns of registegad agent. B U e Tyl

) i -

'SIGNATURE\( /'/é'/?/lfli ’/ fﬁr/rﬁﬂsl? (/aees/c/emf) 04/ J—/"&‘/

Poe - o /S;g‘na[urﬁypsdmprmted name af regisiered egent and title if applicable, ' "1 B NOTE: quls'lsre‘q’.?gamslgnatureirequxredwhen rewstaling) "DATE :
FILE NOW!!! FEE IS $150.00 - Election Campaign Financing $5.00 Wy 55 R A B

After May 1, 2004 Fee will be $550.00

I3

Trust Fund Contributicn.

Added to Fees

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS 1.

TILE D ' O Delete TTLE O Change [ Addiltian

NAME MESA, VICTOR H NAME -

STREET ADDRESS | 4779 COLLINS AVE APT 3102 STREET ADDRESS

GITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P “

TITLE O petete TITLE Pre s 1:Iiderl . (I Ghange 1 Addition

e : NAME Fran . Rovirosa
' L - - - T - - e -

STREET ADDRESS - ~ . seraocess [T 125-NE- 9th-Street . .. .. _ |

CITY-$T-21F cmvsop — |- Miami, FL 33132

TIE 1 Detete TmE =z [ change [ Acdition

MAME NAME

STREET ADDRESS | ™ STREET ADDRESS

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

TITLE - [ Delete TITLE [dChange [ Agltion

NAME NAME g
i | staeer apomess ) STREET ADDRESS , - !
P cmy-st-zip T - - e cITy-ST-2IP . ro 5
? R T e I CE S N T e [:] Delete sy, u W LE T O Crange ] Addtion
| MME .. . T T L
£ S R ST EI L S - -
¢ |- STREETADCRESS - STREET ADDRESS - e

R o BY Py ey e o . CITY-ST-2IP | ._

me R e BB S S e g, i [ crange__ [ Accttcn |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption 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 effect as if made under oath; that | am an officer or director

rmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

fdrdss, with all other like empowered.

—/(_QCﬁ

of the corporation or the receiver or truste
changed, or.on an attachment with an

SIGNATURE:

FRak Y. Kovikesd 2% %’J/ G 05 )3 73- ;/Jéf

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




