FILED
2004 FORSRSETERREA™ '™ May 03, 2004 8:00 am

1. Entity Name 05-03-2004 91061 044 ***150.00
SHARK WRECKING CORP
Principa! Place of Business Mailing Address
10221 SW 45TH TERRACE 102271 SW 45TH TERRACE
MIAMI, FL 33165 MIAMI, FL 33165 250;
ite, Apt. # . ite, . #, etc.
Sulte. Apt. #, elc Suite, Apt. #. otc 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number Applied For
2D~ D47 $%17 Not Applicable
i Zi G "
Zip Couniry P ountry 5. Certficate of Status Desred ~ [] 9879 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOSESUS—= == = ¢ e e — S s s e
10221 SW 45TH TERRACE Street Address (P.G. Box Number is Not Acceptable)
MIAMI, FL 33165
L3
ra N
City FL ‘ Zip Code
B. The above nameasntity submits thi or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisigred ag
SIGNATURE _-.e’n.;s./ ey j-%g// o
. ped or printed name of gislelﬁﬂm titls if applicable. {NOTE: Registersd Agent signalure required whan reinstating) / ; Dﬂ E
U4 ; U
FILE NOWIIl FEE $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fe€ will be $550.00 Trust Fund Contribution. f1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete THLE [ Change [ Acdition
NAME RAMOS, JESUS SR. NAME
STREETADDRESS | 10221 SW 45TH TERRACE STREET ADDRESS -
CITY-ST-2P MIAMI, FL 33165 GITY-ST-7IP
TITLE VP/S o O Delete TITLE ] Change [ Addition
NAME RAMQOS, JESUS A JR NAME
STREETADDRESS | 10221 SW 45TH TERRACE STREET ADDRESS
CITY-ST-2IP MIiAMI, FL 33165 CITy -S7-21P
TITLE (] Detate TILE [3 Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (2 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
T [ Delete TITLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-81-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ug and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, cr on an atlachment with an addrg ith aMpther like empowered.
- -,
SIGNATURE: [ ciess féﬂ/f Z 09) 75 =558
ATURE AND TYPED o WNG OFFICER OR RECTOR f ?ate Daytima Prong #

) P,




