2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000103643 |

. Enbty Name

CNC SHIPPING INTERNATIONAL INC.

FILED

May 23, 2005 08:00 AM

ecretary of State

Principal Place of Business Mailing Address
7774 NW 71 STREET 7774 NW 71 STREET -
MIAMI FL 33186 MIAMI FL 33166 '
3

2. Principal Place of Businass 3. Mailing Address [

Suie, Aptl. #, stc. Suits, Apt. #. ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number T T [Aplied For

o 65-071 8600 | |Not Applicabie
Zie Country Zp Country S. Cettificate of Status Desired | $8.75 Additional
Fee Required
___6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent
Name

CORREA, HECTOR
7774 NW 71 ST
MIAMI FL 33166

| Street Address (P.O. Box Number is Mot Acceptable)

Cry

FL ‘ pr Code

"8, The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent or both |n the State of Flonda i am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of panted nama of 1egistated agenl and titlo It applicably

[NQTE Reogstored Agon signaiure taquired whan renstatng} DATE

Make Check Payable to Florlda Department of State

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. [ Added to Fees

SIGNATURE:

] Addition

[ Addition

[ Addition

[ Addition

03 Addition

[ Addion

0. " OFFICERS AND DIRECTORS 1 ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS |l N1
THILE ZOHREA LA L pelete TILE _ JLQDDBDE{EEUB? ljiChange
Wk - A 05/23/05-80010-001 150,00
SIREET ADSRESS | 7774 NW 71 ST SIREEE ADDRESS
CITY-51- 2P MIAMI FL 33183 CITY-S1- 217
T T O Delele W " 7 Chenge
NAME CORREA, HECTOR NAME
STREET ADCRESS | 7774 NW 71 8T STRECY AQDRESS
CITY-51-2iP MIAMI FL 33183 EITY-ST-2IP
HItE O Delete Wik ) [T chenge
NAME NAME
STREFT ADDRFSS STREET ADDSRESS
GITY-51-219 CITY-S1-219
THLE O odete  ~ e [ Change
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P DEY-SI-71P

e O Deu;,té e 7] Change
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S1-21P IR
L [T Detete T [7 Change
NAME NAME
STREFT ADIRESS STREFT ADDRESS
CiTY-§1- 2P ohY SR )
12 | hereby cerm‘y that the |nformatxon supphed with this ﬁl_sﬁ doé;{& quahfy far the exempnon stated in Sectxon 119.07(3)(1), Flerida Statutes. | further certify that the |nformanon

indicated on this report or supplemental repart is true and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll otper like empowsrad

— Nilde. Corre— yhefos 205 593020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Oaytme Phone #



