2005 FOR PROFIT CORPORATION
____ ANNUAL REPORT '’

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P96000093236

1. Entity Narme
ATLANTIC & CARIBBEAN SHIPPING CO. INC.

Secretary of State

Principal Place of Business Mailing Adcress

C/0 IEFF KOSKD C/0 JEFF KOSKO
1400 NE 54TH STREET ~ 1400 NE 54TH STREET

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334

GRS

04122005 No Chg-P CR2E034 { 10!03)
DO NOT WRITE IN THIS SPACE =T Sogied
58-3410488 Not Applicabla
¥ i $3 75 Additional
" . ——— §. Certificate of Status Deskad [ Fea Required
6. Narne and Address of Current Registerod Agent .
KOSKO, JEFF T T na N
1400 NE 54TH ST DO NOT WR'TE
FORT LAUDERDALE, FL 33334 - lN TH'S SPACE
s e o e . R TR .
8. Tha abave named entity submits this slatemem for the purposa of changlng |rs regiglerad oftice or ragistared agaent, ar both, in the State of Florida. [am lammar with, and accepr
tha obligaticns of registered agent.
SIGNATURE e I i PSRRI T, 5 FRTI
Signature, wpedprpﬂnedmmlofreglsleredagenlwtatll |fapﬂl‘cahle (NOTﬁ- ﬁeg:s!wedﬁgenl s‘pnalurlruqurgd,wueyemwbng) e T e ERPEEa DATE ¥
i e - - - - ~ +
FILE NOWI! FEE 1S $150.00 9. Eiaction Campaign Financing $5.00 Moy Bo y
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees i ﬁ:}uﬂ[‘lﬂ’;} 812;4
e e oo S ! 16 /0 —
10. .. OFFICERS AND DIRECTORS 1
TITLE PT
NAME KOSKO, JEFF
STREET ADDRESS [ 1400 NORTHEAST 54TH ST
CiTy-S7- 2P FT LAUDERDALE, FL e . .~ o
TE VD
NAME AMERI, MAURIZIO
STREET ADDRESS | ONE PENN PLAZA STE 3515
LITy.ST-2P NEW YORK, NY o . e e I — T
TILE s
NAME SAMAROOQ, HARI K
STREETADDAESS | ONE PENN PLAZA STE 3615
CITY- ST-21P NEW YORK_, NY L B - Do NOT WRITE
TIRLE D
WAME SATLIN, SHELDON IN THIS SPACE
STREET ADDRESS | ONE PENN PLAZA STE 3515
CITY-ST-2P NEW YORK, NY - B T C -
TMLE
NAME
STREET ADDRESS
TS 2P ) e e
TITLE
NAME
STREET ADDRESS
CITY-87-2iP B e e _ RS R
12. | hereby certify that the infermagidnsupplied, with hls filing does nal qualify for the axemption stated in Sscnon 119, 07$Sl(|) Ftarldas tutes [ further cartily that the mlormahcm
indtcatad on this report or supplemartal refort is frug and accurate and that my signature shall have the same lagal etfect as if made under ozlh; that | am an officer or diraclor
of tha corporation or tha recalver or tflssige empolvered to executa this reportas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an ajtachment with i atldress, ith alt other like ampow
SIGNATURE: Ve A//I/L/\ _
wt AND TYPED OR PRINTED NAME OF SIGNING omcs_qk DIRECTOR Taybme Phote




