FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000100334 04-04-2005 90097 034 ***150.00

1. Entity Mame

INTERNATIONAL MARINE EXPRESS, INC.

Principal Place oi Business Mailing Address
2737 NW 17 STREET 2737 NW 17 STREET i 50033766
MIAMI, FL 33125 MIAMI, FL 33125
F e A R
Suite, Apt. #, elc. Sylte. Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2& '/325 5‘/& Not Applicable
e Country Zp Country 5. Cerlificate ot Status Desired ] gge':; 3:‘;}"0“‘3' y
- . £.-Name and Address of Current Registered Agent - - -- 7~Name anc Address of New Regisiered Agent = =
Name
PINEDA, MARIA D CARMEN :
19520 NW 62 PL Street Address (P.O. Box Number is Not Acceptabte)
HIALEAH, FL 33015
City FL l Zip Code

8. The atiove named entity submits this statement tor the puspose of changing its registered office or registered agent, or baih, in he State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGMNATURE
Signeure, typed er prlimad rame of regslarsd Agant and i i apohcatig, (RONTL Regletensd Agent signaure mgubied wien reinsiattig) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Fininmaing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Condribulion, a Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS W 11

1LE P O pelete THLE [ Change [} Aadilion
NAME PINEDA, MARIA D CARMEN MAME.

STREET ADDRESS | 19520 NW 62 PL STREET ADDRESS

CIiY-ST-ZIP HIALEAH, FLL 33015 LITy-§1-2ip

e VP 1 Detete 1ME [ change [ Addition
RAME FOGLER, ARANY L + NAME

STREET ALDRESS | 8313 NW 142 STREET STREET ADDRESS

CIFY-83-2IF MIAMI LAKES, FL 33016 CITY-S-2IP
LTILE T i O peate ITLE 7 O change [ Aadition

‘Nt T 'FOGLER, SETHH " T NAME T - T T R |

STREET ADDRESS | 8313 NW 142 STREET SIREET ADDRESS

CItY-31-2IP MIAMI LAKES, FL 33016 ) oITY-S1-2IP ‘

e s 1 petete VILE [ Change [ Addition
MAME GARCIA, NOEL RAME

STREET ADURESS { 14402 SW 115 ST STREET ADDRESS

CIFY-ST-71F MIAMI. FL 33186 ClY-§1-2IF N
TITLE [T Denste 11LE ) [J changz [ Addilion
UAME NAME .
STREET ADGRESS STREEY ADDRESS

Chv-3T-2IP CITY-51- 2%

T ‘ O oeivte TIILE [0 Change 3 Addition
NesE HAME

STREET ADLAESS STREET AGDRESS

CIFY-57-2IF CITY-5T-7:P

12. | hereby certify 1hat the information supplied with this fifing does not qualify for 1he exetnption slated in Section 119.07¢3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal ellect as it made under oath; thal | am an officer or director
of the colporation or lhe reseiver or irustee empowered 10 execute this repoil as reduired by Chapter 807, Florida Statutes; and (hat my name appears n Block 10 or Block 17 i
changed, or on an atlachment with,an address, yith all othestee empowered.

SIGNATURE:/

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Dayiine Phone »

ND PWR




