2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) - _ FILED

1. Entiy Narme Secretary of State
BIMINI SHIPPING, INC,
Princigat Place of Business Mailing Address
1201 NW SOUTH RIVER DRIVE 1201 NW SQUTH RIVER DRIVE
MiAME FL 33125 MiAM] FL 33125

Suile, Apt, #, etc Suite, Apt #, elc, MOORE CR2ED34 {11/03)

Cty & State T City & Sate ‘ ' 4. FEI Number Apphed For

_ o 65-0705557 Mot Applicable
Zp Country ap Country 5. Certficale of Status Desired O $8.75 Additiona
. o Fee Required
6. Mame and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

CARTER, RICHARD C

902 NO GOLFVIEW Street Address (P.O. Box Number 13 Not Acceptable)

LAKE WORTH FL 33460

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with. and accept
the obligatons of reg:stered agent.

SIGNATURE
Signalure. typed of prated name of reqistered agent and tille if applcable {NOTE Regstered Agent Sigralure requued when renstanng) DATE
FILE NOWH! FEE IS $150.00 ) . )
- : . . Election C. Fi
Atoray 12006 Foowil be 355000 e ceed s o $5.00 eroe
Make Check Payable to Florida Depariment of State '
10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 petere TIE [ Change [ Addition
NAME PULTS, HELEN HAME ey
STREET ADDRESS | 902 NORTH GOLFVIEW STREET ADDRESS UBJ}D{]D?I et
{ITY ST-ZIP LAKE WORTH FL 33460 - CiTY-ST- 7P D } 3’28. D‘q""BD 1 UB"BEd ISB. UU
TmE T pelete TIRE [l change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY -ST-ZF CiFY-§T-2P
NME 7 petete TNLE [OChange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY -ST-2P CITY-§1-7P
TME 7 Datete TITLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZP Y -ST-21P
e O Getete TLE [ charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -1 TP CITY-51- 2P
s {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
GITY-$T- 2P CITY-57- 1P

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Stalutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature, shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe_ﬁute this repog as required by Chapter 807, Florida Statutes. and that my name appears in Block 1G or Block 11 if

er like empowered.

changed, cr on an attachmenj with an address, wi |
smnmune:ﬂ <M HELEW Lo [+5 1 /,,,Q/O g F05-57 9 -6 1

Perea s TURE AND TYPED O PRINTED NAME OF SIGMING CFFICER OR DIRECTCR Chle ¥ Daylme Phone #




