2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SHIPPING AVENUE, INC,
Prncipat Place of Busingss R Mailing Address -
15895 SW 240 STREETY 15985 SW 240 STREET
HOMESTEAD FIL 33130 HOMESTEAD FL 33130
E
i s AR R
Suite, Apt, #, etc. Sunte, At #, els. MOORE . CR2ED34 {11/03)
City & State City & State 4. FEl Number Applied For
65-0369663 Mot Applicable
e Countey Zip Country 5. Certificate of Status Desired O gfe'gesq ﬁ;:ienm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
??(%3 S{E)%TVJ?&IE%EDELE%QNE Street Address (P.O. Box Number is Not Accepiabie} :
SUITE 803
MIAMI FL 33156
City FL { Zins Code

8. The above narmed eniily subrmis #his staternent for the garpose of changing s regisiered office or registered agent, or both, in the Siaze of Florida. § am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE —_
Sgnatuce, typed of pratad ~ema of registerad agent and hde ¢ appheatte {MOTE Ragstaced Agent signature cequicad when semstanng) DATE .
115 :
FILE NOWIll FEE l‘S $150.00 9. Blecton Campalgn Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 : Trust Funa Contribution. O Adced to Feas

Make Check Payabie to Florida Departinent of Siatf:
10. OFFICERS aND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
L PB {1 Detee I Wil [ Change ] Addition
NAME DLUINDON, JOSEPH G NAME, ey --
STREET SDDRESS | 15895 SW 240 STREET STREET ADDRESS (2 jg%ggg?g%ﬁ igi‘}‘ﬂ 121 qn 00 =
CHY-St-2F HOMESTEAD FL 33130 QITY-S1- 2P : Wit
THLE STDD £ petere HHE T Change ] Addilion
HAME DUNDON, PAULA J NAME
STREET ADDRESS | 15995 SW 240 STREET STREET ABDRESS
CiY.ST-7P HOMESTEAD FL 33130 CITY-S1- 2P
TRE 3 Detete il f1change T Addtion
HAME HAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-ZP CITY-ST- 2P
TIRLE [ pelete TALE O change [0 Addition
NAME HAME
STRETY ADBRESS STREET ADDRESS
oY -81- 29 : CHTY-57- IIF
e [3 Deiee THLE T change [ Addition
NAME NAML
SYREET ADDRESS STREET ADDRESS
CiTy-ST-2iF Y -5T-20P
TME 7 pelete THLE O Change 3 Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY.57-29 CHEY -ST-ZP

12. i hereby cer{ig that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 118.07{3)). Florida Statwtes. ! further centify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an clficer or director
of the corporation or the receiver or trusles smpowerad 10 exscute this report as requited by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed. or on an attachiment with an addresg.w#ith aif other ke empowered.

SIGNATURE: L LEVE T 2fafed  sof -

3 NAME (F T CNNG OFFE R R HRECTOR 7 Aara Diavtimad Bt 4




