2004 FOR PROFIT CORPORATION *
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000092972 Mar 05, 2004 08:00 AM
t Entiy Name . Secretary of State
SHIPTECH INC.
Frincipat Place of Business Mailing Addrass o - :
9450 SUNSET DRIVE 9450 SUNSET DRIVE
SBTE. 204 . STE. 204
MIAMI FL 33173 MIAML FL 33173
us us
e IR
Suite, AN #, eto. R Suite, At #, etc, WMOORE CR2E034 (11/03)
City & State City & State 4. FE! Numier Applied For
65-0818863 Not Applicabia
W Country 2p Country 5. Certificate of Status Desed [} ?i-gg} Addiionat
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Hegistered Agent
Hame
ggsﬂéj gi}ﬁ;gé]’ DRIVE Strest Address (P.0. Box Number is Mot Acceptable)
STE. 204
MiaMi FL 33173
City FL l Zip Coge -

8. The above named antity sumits ths statement for the purpese of changing its registered office or registered agent, or toth, i the State of Flonda. | am tamiliar with, and accept
the otligatons of registered agent.

SIGNATURE

Sgnature typed &t prmied name of regesterad agent and title  apphcable INCTE Regrstered Agent ssgnatrg requred when ienstaling) SATE P

1
FILE NOW!l! FEE IS $1 50'00 ’ 9. Eiaciion Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Funfl Contrioustion. 3 Addedlo Fees

Make Check Payable to Florida Depariment of Stafe
10, OFFICERS AND DIBECTORS 11. ADDHIONSILEANGES 10 CFEIGERS AND DIFECTORS N 11
TRE PO 1 tetete e [ Change [ Addition
MAME KURUP, AT HAME 0000 4 4
STREEY ADDRESS {9450 SUNSET DRIVE, STE. 204 STREET ADDRESS Hg 82 gg% ?
Grv-STIP  |MIAMI FL 33173 o528 U3/U5/04-80001-017 150,00
HRE ] Batete s [ Change 3 Addilion
NAME HAME
STRFE? ABDRESS STREET ADDRESS
CiTy-ST-2P £IFy-53-2P -
TIE {1 pelete TLE Ol Change [ Addilion
HAME HAME
STREET ADDRESS SIREET AGDRESS
CiTY-51-21P LITY-5T-2P
TME 0 Celete WLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ABBRESS
CIre-83- 3P TITY-ST- 2
TI5E 3 pelete THLE 3 Change [ Addition
NAML RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P T -57- 2
TILE 3 Delete WRE 3 Change 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-Z7P ST -5T- 2P

12 | hereby gertidy that the information supphied with this fal: does nat qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is frue an accurate and that my signratwre shall have the same legal sffect as if made under satk, that { am an officer or director
of the corporation o the receiver or kusieg ampowered (o execule thxiz repart as cequired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 #F

changed. or on an aktachment with an address, with all other fike em K/
SIGNATURE:

HIGHATURE AND TYPEY OR PRINTED NAME OF 51

} GFFICEA Of DIRESTOR Daysme Fhone #




