.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po5695 Feb 03, 2006 08:00 AM
1. Ectty Name Secretary of State
INTERNATIONAL SHIP MANAGMENT & AGENCY
SERVICES, INC.
i—Pr-i;\;pa—H;};f;e: of Busmess ) Mziling Adoress
}g1 WEST 5T }gt WEST 57
HILLSDALE NJ 07842 HILLSDALE NJ 076842 ’
i % IIRAHERRRRA R
2. Pnngspal Place of Busingss 3. Mading Addiess
Suite, Apl. #, atc. Suite, Apt. §, elc. 7 - 15t MOGORE CH2EC34 “ G."US]
Cily & Stats City & Sate 4. FLI Number 13-2915849 :Efiii ,ff:u
Zip Couniry 2P Country 5. Cerlilicate of Status Daswed H| gg.gg}ﬁ?edgional
8. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registered Agent -
MName
??&Q%%%E&ggﬁé‘h%x[} Street Aodress {P.0O. Box Number is Not Acceptable) o o
SAN ANTONIO FL 33576 - ’ T

City ’ FL [ Zip Cade

8. The above named eniity sulmits s staternent for the purpose af changing Its registared office of registered agent. or bath, In the State of Flarida. 1 am familiac with, and accer
Ihe ahiigations of registerad agemt.

SIGNATURE

Signatture. typed of poated name of tegqretanee Aot e titto € @ophcatis (NOTE Renstencd Agent sriature renuired when tastalmeg) TATE

-*. FILE NOWNI FEEJS $18080 | .
-, After May 1, 2006 Fee Wil Be 3550.00

0. Elechan Campaign Financing  $5.00 May &
Trust Fund Ceniribution.  [J Added 1o Fees

Make Check Payable 1o, Fl‘o_riqg,ergnmpq;q.f.;stgtéf;;

18. OFFICERS AND DIRECTORS 1, ___ ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 71
BILE P [ pewte TILE ] Charge At
NAME BONNABEL, HENRY HAME

STREET ADURESS {101 WEST ST STREET ADRRFSS _ II’M SRS 5 T

oITY-§T-70 HILLSDALE NY 07642 Lity-§1- ate 027 g;fgg—gé AQ"UI ‘4 ISD. UD

ime VB O petete HE ClChange  [Qase
HAML SCHAMBEAU, GERALD V. hAME

SIRELTADORESS | 11844 SCHAMBEAU ROAD . STREET ADORESS

LiTy-5T-70 SAN ANTONIO FL 33576 ' Giry-§1- 2@

fiTie 3 Berete THLE (1 Change T3
NASSE RANE

STREET AUDKESS STRLET ACORESS

EMY-ST-7F CITY-ST- 7P

itd {1 Detete WLE [ Change A
HAME MAME

STREET ADORLSS STREET ADDRESS

GTY-S1-21F CIF-ST-IIP

U CT peete A DChange ) s
HAME NAME

STREET ADDRESS STREFT AGDRESS

ity -5T-21F CITY-ST-I7

TIRLE 2 pelete {i{14 i Change [ AdES:
HAME NAME

SIAEET AUGRESS STREEY ADDRESS

LGiTY-§T-2iF CITe-5T- 717

12 | hereby certify thal the miormaben supplied with this filing does not quality for the exemptions cantainad in Section 119, Farida Statutes 1 tuether carlily that the infarmation
indicates on thus fepost Or supplemental regort is frus and accurate and that my signature shall hava he same legal effect as if racde under oath, that t am an officer ac directar
of the cosparation o e secelver or trustes empowered to execuie $his repon as renuired by Chapies 607, Florida Statules; and that my name appears i Biock 10 or Biock 11

it changed, or on an attachiment with an address, with aff olher like empowered.
SIGNATURE: _ /0% [[31 /76 200 -Lé4 - 455




