FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000102089 04-26-2004 90529 035 ***150.00

1. Entity Name

CARIBBEAN AMERICAN SHIPPING CORP.

Principal Place of Business Mailing Address Jauy "i .1 4 b b-

1801 SW 1 ST. AVENUE 1801 SW 1 ST. AVENUE

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

e s R TR AL DA
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc, 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

65-0762729 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad 1 $8.75 additonal
N S Loy, A, = N SRR TG SR--Y S e ey o-T-% Fleqmred,:_———- --
fi. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARCELEL, ANTONIO /ﬂé/?/ﬁ /"‘/ﬁ/&z,///

719 SW 16TH ST. Straet Address (P.O. Box Number is Not Accaptabls)

FORT LAUDERDALE, FL 33315
_dsr5 540 Gl __
Y s oo FL | 355,

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in tha State of Florida, | am famlhar wnh and accept
- lhe obhgallons of registered agent. .

-

SIGNATUHE

"1 Signeture, yped or prinled name of regisiered agenl and tite if applicable, (NOTE: Registered Agont signature required when reinstating) DATE :
" FILE NOWN! FEE IS $150.00 9."Eleotion Campaign Financing- - = $5.00 MayBe |- oo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TITLE P 1 Delete TITLE / [ Crange [ Addition
NAME MARCELLI, ANTONIO RAME ,4/7 D g/ .
STREETADDRESS | 719 SW 16TH ST. STREET ADDRESS | < B3 .8~ Sl &
oy-sT-2¢ | FORT LAUDERDALE, FL 33315 et | 2L A A0, ﬁ/ B2 7
TITLE vP ) : 3 Delele ThLE [ Change [ Addition
NAME LAROCHE, MAURICE JR NAME
STREET ADDRESS | 1700 NW 107TH WAY STREET ADDRESS
CiTY-ST-ZiP PLANTATION, FL 333226425 CITY-ST-BP
mE T T e i [} pelge~—— § TLE =— | ~— s mam~ o e~ %= [[Ghangs-  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE [ Delete TILE O change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-81-2P CHTY-§T-2IP
TITLE. 7 Delete THLE ) ) [ Change {7 Addition
NAME. .. |.. - . . NAME
STREETADDRESS |, . -« ... | -, STREET ADDRESS
oay-st-mn, Lo o« Lt . - " cmysTap
SImE L] . - o o O e TIRE [ change - 7] Addition
NAME . e . . NAME ) - ’ ’ T - :
STREET ADDRESS | . T . . ) - [ STREETADDRESS |-
CITY-5T-2IF CIFY-ST-2IP !

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 114. 0?%3)(0 Florida Statutes. | further certity that the informaticn
indicated on this report or sup ental report is true and accurata and that my signature shall have the sama legal effect as if made under path; that | am an oflicer or diracior

of tha corporation or the recer T lrusteq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment an & 53, with allfpther like empowerad.
SIGNATURE: d /oy g5y 5 137

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone 8




