o FILED

. May 11,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000064813

1. Enlity Name
SHIPSIDE SALES & SERVICES, INC.

04-20-2006 90232 001 ***300.00

Principat Place of Business Maiing Adcress : , 66 0 15 355

10881 NW 29TH STREET 10867 NW 29TH STREET
MIAM), FL 33172 MIAMI, FL 33172
B SR LRSI TR R o
Sulte, Apt. ¢, 8ic. - ] . Suite, AP‘ *. °‘° 04122008 Chg-P CR2EG34 (11/05)
City & State City & State . 4, FEl Nu X Appled For
SR %70 [0 ‘;I Not Applicatia
ap Courary Ze Couniry 8. Contificato of Status Desied [ f&ﬁqﬁw
6. Narne and A of C Regt Agent 7. Hame and Address of New Reglistered Agent
- Name

MARANGES, MIGUEL A.
10881 NW 29TH STREET Stee! Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33172

T T e~ - City FL IZiDCOdG

8. The above named entity submita this statement for the purpose of changing lis registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
typed or oringsd nevma of regimered agent and tite # appicas NOTE: Pargiltiri AQend sigratune raquinid when minstating) OATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 mayBo
Aftor May 1, 2006 Fos will b $550.00 Tnst Fund Contribution. O AddadtoFoes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
ME.. .. JOP . s : O Dales me Ooange  Dhasdion
NAME MARANGES, MIGUEL A. NAME

STREET ADORESS | 10881 NW 29TH STREET STAET ADDRESS

CITY-ST- 2P MIAMI, FL. 33172 CTY-$1- 20

T DSt 3 Deis me Olcrange [ addiion
NAME ROBAYNA, GUSTAVO C. KAMIE

STREET ADDRESS | 2802 NW 112TH AVE. STREET ADDRESS

CITY.ST- 2P MIAMI, FL 33172 CITY-§T. TP

e [ Detete TME DO charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS
foxa JPS- T, -y TE=gr LTI = hinthenof - - T

CTY-ST. 0P cry.sT-¢

TME [ Detets TRE [ change [ Aadition
N MAME

STREET ADDRESS STREET ADORESS

Y- 51-29 oY ST-BP

IME . [ Dekets TMLE Octenge [ aasition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P &TY-ST-2P

TME O Deiete_ I O] Change ] Acsition
;m."___.. PR - — G S R o - == =" NAME

STREET ADORESS STRIEY ADORESS

CTY-ST-TP ciry-5T- 3P

12. 1 hereby oan‘mm the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, § turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if mide under oath; thai | am an officer or director

gmﬂmnuﬂmrm' :,u:tdo&wwmbmpmnrmmmmpmmtWdaSm7m7¢mpeminM10aBlock11il
SIGNATURE: :2‘1’—’ S Pt e pt, Y/ 18/b ¢

[ =

7/

mm:unmwcvmut%mm




