FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P98000014041
1. Entity Name 04-10-2006 90294 Q08 ***150.00
EURQ-CARIBE SHIPPING LINES, INC.
Principal Place of Business Mailing Address
9200 S DADELAND BLVD SUITE 412 9200 S DADELAND BLVD SUITE 412
MIAMI, FL 33156 MIAMI, FL 33156
s e A L AR LA
\R2o SE @ Aue DO SE D Ase :
Suite, Apt. #, etc. Suite, Apt. #, etc.
03072006 Chg-P CR2E034 {11/05
duirg 23® Sorte 250 ¢ (10s)
City & State City & State 4. FE{ Number Applied For
Forr LavogabalE L Fooy LAUDERDALE ,F L 65-0813385 Not Applicable
32 ;27)\(-9 \?Stgri Bz-g) b 8;“\“;\ 5. Certificate of Status Desired O ?g';esm’:gm"a'
B. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
receae OSne
BOREN, BARRY MESQ Streel Add (P;EBO Numbe Np\t Acceptable)
9200 S DADELAND BLVD SUITE 412 treet Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33156 \%m& W ANE
Soire 230
Cit Zip Ci
: ﬁ.;-;p:r LAODE QDALE FL 3‘%95\ b
8. The above named entity submits this siglerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiaqs of registered &i
SIGNATURF/ﬁ e TS
/ Signature, nﬂm of prinied name o regisiared agent and ke If applicebile. (NOTE: Registered Agen! signatura required when reinsiating) - DATE
FILE NOWIIt FEE IS $150.00 9. Eiection Campaign Financing 55100 May Be .
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ™ Delete TNLE [Tchange [ Addition
NAME TOMINEELY JOHN NAME
STREET ADORESS | 9200 S DADELAND BLVD SUITE 412 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 ciy-5i-2p
TILE D O Delete TMLE > Change [ Addition
NAME O'SHEA, GEORGE M NAME Gecmte M OSnEA
STREEF ADDRESS | B88 S ANDRES AVE $-301 STREET ADDFESS VBB SE \B Aie SunE 270
cm-51-ZP | FORT LAUDERDALE, FL 33316 Or-STIP |Fopr Lavocabaie, FL B33\
TmE [ Delets TME . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
e [ Detete TIE [JChange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 belete TTE Clchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
e O petete e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITy-8T-2IP

12. 1 hereby cerify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | fusther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tustee 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 ad. ith alt other like empowered.
SIGNATURE: RS SOTJIS TR IR L, 2 CIXE
Dara Daytime Phone #

SIGNAYURE AND TYPED OR 1OF BIGNING OFFICER OR DIRECTOR




