2003 FOR PROFIT CORPORATI FILED
UNIFORM BUSINESS REPORT (UBR Jun 30, 2003 8:00 am

DOCUMENT # P25695 J | Secretary of State
1. Entity Name .
INTERNATIONAL SHIP MANAGMENT & AGENCY SERVICES, 06-30-2003 90065 023 77350.00
INC.
Principal Place of Business Mailing Address
101 WEST 87 100 WEST ST
16 16
HILLSDALE NJ 07642 HILLSDALE NJ 07642 '
E E IR AR DR
2. Principal Place of Business 3. Mailing Address
[0 WesT &1 /o) WeEST ST

5“‘2 Apt. # etc. Suite. Apt Ze‘c‘ [J CHECK HERE IF MAKING CHANGES

City & State City & State — — 4. FEI Number _ Applied For
#}L[__SD/?LE, Afrj: #32. LSPALE M J. 13 2915849 Not Apglicable
Zi T Countr T Zi Count e o 7 i
0;);3& 4 & oays 4 Op’)é 4/ S oun rY‘ . 5- Certificate’of Status Desired O ?eae Resql_‘::j:c"“o"al

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAMBEAU, GERALD U

Street Address (P.O. Box Number is Not Acceptable)
IHLEASTOECONDAVE —L&l?—é CHRLF/‘I‘ éocf_

A " wsar Andonso, & FL 3585y

8. The b ¢ named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. | am famillar th’h, and accept

the dbligatidris of registeraq agent, .
W j
R Y '
SIGNATRE U/w " 6 /2 5—- /a 2
.l ,’._.-. r“ N -Bignature, typed or prifttad nama of registarad agant and tide if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
LR
+ % SFf.E NOW!! FEE 1S $150.00
. o ¥ ‘ 9. Election Campaign Financin
e ‘Aﬂer May 1,2003 Fee will be $550.00 Tr§:l l123nt:ia(‘n:;:ntriglznulion " O fdst;gici'ohg?e;ss °
Make Check:Payable'to Florida Department of State : '
10. - OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] Delete TITLE {JcChange [ Addition
NAME BONNABEL, HE!“BY: NAME
streer aooress | 101 WEST ST =i - STREET ADDRESS
CITY-5T-2P HILLSDALE NY 07642 CITY-ST-2P
TITLE VP O Delete TNLE P Shange 3 Addttion
NAME SCHAMBEAU, GERALD HAME
staeeT anoness | 1SE-EASTSECORDAVE sweeraooness | 27126 CURLE Rd.
orv-siop | TARPATES3063 av-star | §An AnTontd, FL.. 335 74
Tme = R ) pélite TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O Deicte TIME ' OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
NLE [T Delete HILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W REHeNZDBovaaB e é/ 20/03 201§ [7 75X

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORPIRECTOR Date Daytime Phone #

NG an

1.

CR2E034 (10/02)



