2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P96000006955 : Jan 31, 2005 08:00 AM
1. Eniity Name Secretary of State
TICO INTERNATIONAL SHIPPING, INC.
Principal Place of Business Mailing Addrass
6701 NW 7 8T., SUITE 199 P.O. BOX 523070 . -
MIAMI FL 33128 MIAMI FE 33152
Suite, Apt. #, etc, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & Staie Ciyasiate | s FEiNumoer " | |Applied For
L _ 65'07501 34 - | 7|[’JG[ Apph-‘ﬁf
Zip Country Zp Country 5. Certificate of Status Desired [ gi'gg“‘;f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o

Name

g?éﬁHﬂjajo‘?EﬁT%UﬁE 199 " Street Address [Pié.i Box Number is Not Ac:ce_p_la_bre]__ T
MIAMI FL 33126 S -

o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1.am familiar with, and acc-
the obligations of registered agent.

SIGNATURE — —— e e —

" Signalura, typed of printed name of regrslerad agen’ ard tille  applicable (NOTE Regrsiered Agert s'gralure reguied wher famstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributionr [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. — ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
I P [ pelste T F [ change [ A
NAME FAITH, ROBERTO HAME HOOODo207 778
SiACEEADDRESS |B701 NW 7 ST., SUITE 199 STREFT ADDRESS 0201 A0S-EB0080~010 150,
CIy-S1-71P MIAMI FL. 33126 : CiveS14p
it VP O pelete THeF [] Change [ A=
NAME LAGOCA, JOSE . HaMF
STREETADORESS (G701 NW 7 ST., SUITE 198 ) TTRFFTADDRFSS
CIY-ST- AP MIAMI FL 33126 FVLS1-7IP
TILE O oelete Tk [ change [JA:
NAME NAME
SIRFFT ADDRESS STRFFT ADDRFSS
Ciy §1-7P CHY-81- 7w
HILE [ petete ne [J change [ Jaa
NAME NAME
STREL T ADDKRESS SIREET ADCRESS
CIFY-ST- 2P CIY-Si- 2
{11 ] petete e [ change I
NANE NAME
GIREET ADDRESS SIRFFT ANRRESS
Chiy S1-21P LI1Y-SE- AP
R [ Dalete ik [ Change [ 4
NAME ’ NAMF
SIREFT ADDRESS SIREE T ADDE 5
Ciiv-ST-7P riy-51-Ar /}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11 O?(S)M orida Statutes | furlher certfy that the infermatior
indicated on this report or supplemental report s true and accurate and thal my signature shall have e same legp! effect &5 if made under oath; that | am an officer or directe
of the corporation or the teceiver or rustee empowered ta @xecute this report as required by Chapterd7?, FlaridaBilufesf and thal my name appears n Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowerad
: /‘) JAN 21 2@05(305) 265-5%
SIGNATURE: -

TIGNATURE AND TYPIED OB PRINTED NAMIE OF SIGNNG OFFICER OR DIRECTOR Fi B LA T Date Dayime Fhonc #




