3
1
i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P92000003580 CHER Secretary of State

1. Entity Name

ABBA SHIPPING LINES, INC,

Principal Place of Buslnass Mailing Address
P.0. BOX 526825 P.0. BGX 526825
MIAMI FL 33152 US MIAML, FL 33152 US

LIRS M A

04192005 No Chg- CR2E034 (10703}

DO NOT WRITE IN THIS SPACE Py Apiea For

65-0436511 Not Applicable
- . $8.75 Acditional
5. Cerfificate of Stalus Desired [ Fes Required

6, Name and Address of Current Registered Agent

E?i‘é"ﬁ.%‘?s?%’?ﬁ’ésr _ DO NOT WRITE
MIAMI, FL 33168 : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am fam'li;'ar with, and accept
the obligations of registered agent. . Lo

SIGNATURE i
Signalure, yped or printed name of regisiered agant ang file f anolicanle [NGTE Regnslersa Agent Signatue raguired whan rainstating) DATE

9. Election Campaign Findncing 7 $5.00 may Be
Aﬂml.: H{.Eyh.l‘?%% 5':,!-’_"5,',,5(,“5,133 'ggsn_oo Trust Fund Gontrinution, O  Addad to Feas
10. CFFICERS AND DIRECTORS: _ | ~ j
TITLE PD _ :
NAME TRAVANO, DONNA

STREET ADDRESS | P.O, BOX 526825
CITY-5T-21P MIAMI, FL 33152

TILE VD UEUBD%EE’EBD
N CASTILLO, V. GERALD 04/22/05-50035-010 150,060
STREET ADDRESS | P.O. BOX 526825
crv-size | MIAMI, FL 33152

T
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CmY-ST-21P

TRiE

NAME

STREET ADDRESS
CIy-sT-2IP

TILE

NAME

STREET ADDRESS
Cry-s3-2Ip

12. [ hereby cemfglihat the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07’%3)0), Flarida Statutes. ) further certify that the information
indicatéd on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeicute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered. L

SIGNATURE: @% QB e, Domna Travano  04-20-05  305-234-3345
5

IGNATURE AND TYPED OF FRINTED NAME OF ﬁswus OFFICER OR DIRECTOR _Data Daytime Phcne #




