- : FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P030001 451 1 4 05-04-2004 90214 046 ***150.00
1. Entity Name .
NORTH AMERICAN SHIPPING LINE, INC.
Principal Place of Business Mailing Address
BOG NW 131 AVE. 806 NW 131 AVE.
MIAMI, FL 33182 MIAMI, FL 33182
s R s A O
Suite, Apt. #, ete. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0642621 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O - $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

PRRPSIY —— o = s

PEREZ, RAMIROS * ‘
3642 S.W. 16TH TERRAQE Street Address (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33145

City FL I Zip Code

. 8., The above named gnlity submif fai ement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

#2 1/o

J b )
- ed of pri}ﬁqf'\arte\oﬂegistergd agenl and litle ¥ applicable. (NOTE: Registered Ageril signaiure: required when reinstating)
: —f ~
" ... FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10.. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Deise TITLE [Ochange ] Addition
NAME MORALES, MARIA NAME
STREET ADDRESS | BO6 NW 131 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33182 CITY-ST-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-71P _
TiTE [ Delete O me : [Ochange  [J Additien
NAME e - - - - “HAME - - - o —— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P CITY-ST-2IP
TIE ] Delete TITLE : ‘ [ Change [ Additien
- NAME i o NAME
- STREET ADDRESS e . STREET ADDRESS
I R [ b CITY-ST-2P
LTI | “ T Delete TLE , O Change [T Addition
NAME T Lot &L RAME
STREET ADDRESS | .. . _.. e STREET ADDRESS
CImY-ST-2IP T ’ GITY-ST-2IP

12. | nereby certify that the information suppligt with this filing does not gualify for the exemnption stated in Section 112.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report o supplementalfeport is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the seceiver ar tiaSlee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, of on an attachmentwj address, with al| gtherlike empowered. /
SIGNATURE: 7 = J 4/ B/ X a4
L H'T.-:"'"’. OF SIGNING OFFICER OR DIRECTOR Dayima ayima Phone #




