2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000014041

1. Entity Name
EURO-CARIBE SHIPPING LINES, INC.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90055 027 ***150.00

Principal Place of Business Mailing Address
1800 SOUTHEAST 10 AVENUE 1800 SOUTHEAST 10 AVENUE .
SUITE 236~ SUITE 236 : I .
FORT LAUDERDALE, FL. 33316 US FORT LAUDERDALE, FL 33316 US : '
TS T W R RATI
Suite, Apt. #, etc. L*-b% Suite, Apt. #, etc. "*&% 02202008 Chg-P CR2E034 (12/06)
" Ciy & State City & State 2. FEI Number Applied For
65-0813385 Not Applicable
Zip Country p Country 5. Certificate of Status Desired M Eeaeggq af:ciﬁonal
! 6. Name and Addross_ of Current Registered Agént - 7. Nama and Addreas of New Registared Agent
Name
O'SHEA, GEORGE ,
1800 SOUTHEAST 10 AVENUE Street Address (P.O. Box Number is Not Accgp!ab!s)
SUITE23¢
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalre, Iyped or prnted name of registered agent and litke if applicatia. (MOTE: Aegistered Agent signature reguired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [s] O Delete TME “B¢ change [ Addilion
NAME O'SHEA, GEORGE M NAME =
STREET ADDRESS | 1800 SOUTHEAST 10 AVENUE SUITE 230 STREET ADDRESS m k\’d%
CITY-ST- 2 FORT LAUDERDALE, FL 33316 CHTY-ST-2IP
THLE M Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-21F
TTLE ' 7 Delete TMLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 . {Iry-55-2iP
TITLE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI¥Y-ST-2IP CITY-ST-2IP
TALE 3 Detete TILE [0 Change = [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
TILE {3 Derte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that 1 am an officer ¢ director
of the corporation or the\eceiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachinent with an address, with all of ik

powered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

RS ;}b& ANSNERE

Oerytime Phone #

B




