FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQFNUMENT #P97000075932 04-25-2005 90319 046 ***150.00
. Entity Name
KAWAMA MARITIME COMPANY
Principal Place of Business Mailing Address _
1031 NORTH MIAMI BEACH BLVD 1031 NORTH MIAMI BEACH BLVD so n 44 305
NORTH MIAM] BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
L v IR QRN G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0781426 Not Appiicatie
Zn Country Zip Country 5. Certificate of Status Desired d gg‘gg SS:;”O“N
8. Name and Address of Current Registered Agent. - . . 7. Name and Address of Now Registered Agent
Name
SLAVIN, MARK B ESQ
1031 NORTH MIAMI BEACH BLVD Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils regislered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, (ypan or prirtad n2ima af 1eQistered adent anc Liie it appicable {MHOTE: Regrslered Ager Signalura reau Bd when HERSING) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS (3 oelee TITLE [ Change [ Addition
HAME GONZALEZ, KENT NAME
STREET ADDRESS | 1031 NORTH MIAMI BEACH BLVD STREET ALDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 CITy-ST-ZiP
THiE £ Delete TILE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
nre o 7 Delete TME [ Change [ Addition
NAME T - ) T ’ NAME T - | ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81- 4%
TITLE [ Delete TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy.ST-2IP
THTLE 3 Delete TILE [ Change [ Aadition
HAME coo e HAME
STREET ADDRESS T L . STREET ADDRESS
. ‘ CiTY- 5T-21P
TILE [ Delste TITLE [J Change [ Agdition
NIE L dls IR 0 s ean aeewnens el s e . e )
STREET ADORESS o ‘STREEY ADDRESS® | 7% it BEREE I8 B SIS - -
CIY-§7-219 CITY-ST-2IP

12. | hereby certily that the information supp
indicated on this report or supplema
of the corporalion or the receivg
changed. or on an attachms

Revyith this filing does not qualify for the exemption stated in Section 1 19.07}3)“). Florida Statutes. | turther certify that the information

epoftis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oftficer or direcior
ftee empowered to execute this report as required Dy Chapter 607, Fiorida Statuies: and hat my name appears in Block 10 or Biock 11 if
haddpéss, with zli other like empowered.

SIGNATURE:

sn‘.‘-NATURE)ﬂD TYPED OF PRINTED KANE OF SIGNING OFFICER OR DIRECTOR Data Dayries Prooe #

Vi



