2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-~ FILED -

DOCUMENT # P94000067338

1. Entity Name

FLORIDA OCEAN CARRIER, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

6990 NW 82 AVE
MIAM! FL 33166

Mailing Address

G890 NW 82 AVE
MIAMI FL 33166

i

I

I

2. Principal Place of Business 3. Rde;ilxﬁé .Eddrésws Il
Suite, Apt. #, etc. Suite, Apt. #. ;3(‘(‘.‘. T MOORE CR2E034 {-‘ 1]03)
City & State City & Stale 4. FEI Numbar T [ [Apoled For
65-0520364 Nat Applicable
Zp Caunley Zp Country 5. Centicate of Stalus Desred [ $9+79 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne

ESPINOLA, VICTOR
6990 NW 82 AVE
MIAMI FL 33166

Street Address (P.O. Box Mumber is Not Acceptabie)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sagriature, typsd of prnted narme of registerad agent and title it appicanie

{NOTE. Rogistered Agent sigratute requrad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wil] be $550.00 .

B. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10 CIFICERS AND DIRECTORS ) . ADDITIONS/CHANGES 0 OFTICERS AND DIRECTORS N 11 L
TITLE P 1 Detete THTLE [ Change [T Addition
NAME ESPINOLA, MAYRA A NAME

STREEY ADGRESS [ 6890 NW B2ND AVE STREET ADDRESS

cry-S1. 2P MIAMI FL 33166 . CITY-ST. 2P o
TmE VPS [ gelere E [ change [ Addition
NAWE DORA V. SODERBERG NAME v NIRRT

STHEET ADDRESS (G890 NW 82 AVE STREET ADDRESS 2 Hgljﬂfgggg%ﬁ?gigiq A=
oTv-s-ZP  |MIAMI FL 33166 CITY-6T-2P it B AR EE
TITLE [ Delete s [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAFSS

CITY-5T-2 o CITY-5T-2IP ) L
TILE (] Delete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS F SIREET ADDRESS

GITY- ST-2P B CITY -S7-21P o
TETLE L] Delete TiE [ Change [ Adciticn
NAME NANE,

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP o
ITHLE [ Delete TE [T3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

iTY-57-2P Ty -$T-21P o

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! 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 ¢r director
aof the corporation of the receiver or frustes empowered to execule this report as réquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bleck 11 #
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR [Rayume Phano &




