o FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000052727 03-05-2004 90015 032 ***150.00

1. Entity Name

BOSS SHIPPING, INC.

Principal Place of Business Mailing Address
1798 NW 82 AVE 1798 NW 82 AVE - 44015619

MIAMI, FL 33126 US =
MIAMI FL 33126 US

e . R BIRR T

Sulte. Apt. #, ete- Sulle, Apt. #, ete. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0853894 Not Applicable
Zip Country Zip Country " . $8.75 additional
il e e s i | e e - = ermane o e e __Lqenligl_eif Status Desired__ [;-‘-;:—-Fselﬂaqued" - -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent
Name
BERNSTEIN, JEFFREY A
100 N. BISCAYNE BOULEVARD : Street Address (P.O. Box Number is Not Acceptable)
SUITE 1707
MIAMI, FL 33132
City FL I Zip Code

. The above named entity submits this statement for the purpose of chang\ng its registered oﬁwe or reglstered agent, or-both, in the State of Florida. 1 am familiar with, and accept
‘the cbligations of reglslered agent.

SIGNATUHE
<y Bignature. lyped or printed name of regislered agent and title if applicable. {NOTE: Regislqred Agent signature requirad when rainstating) DATE
e FILE NOWN! FEE IS $150.00 - | @ Election Campaign Financing . $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Foos

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE s [ pelete TLE As Of 3-29-04 XEXohange [ Additicn
RAME OSWALD, OLIVER NAME OSWALD ]

STAEET ADDAESS | 1798 NW 87 AVE seraooeess | 1890 NW 82 Ave Suite 101

cnv-st-2¢ | MIAMI, FL 33126 CTY-ST-2P Miami FL 33126 USA

TITLE pPVsST O Delete TITE BOLDI'aS of 3-29-04 " Bnange | [ Acdition
NAME : BOLDT, SIGRID NAME 5 Sui 101

STREET ADDRESS | 1798 NW 82 AVE . | STREET ALORESS 12.390 .NW 82 Avenue - Sulte
- omy-sT-ZP | MIAMI, FL 33126 CITY-S7-2IP Miami FL 33126 - USA ‘
CTLE -~ . B peiete g TmE - - - - - - [Jchange [ Addition |-
NAME T name

STAEET ADDRESS [ STREET ADDRESS

GY-ST-ZP CiTY-8Y-2Ip

TE [ belete TITLE . [Ochange ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THIE {7 pelete TINE [JChange  [C] Addition
NAME NAME : .

STREET ADDRESS STREET ADDRESS

cmy-ST-21P o - ony-s1-ap

me o O Detete § e ) 7 [ Change  [] Agdition
me- N LT B LT PR, .

STREET ADDRESS {. . U . N stReer avoRess R - R
CITY-5T-ZP CITY-ST-2P

12. | hereby certity that the information su
indicated on this report or supplem
of the corporation o
changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 *
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGRID BoldT .%/a/oq 305 593-9339

/u:ni'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /j) R¢6\ d G\'\"' Y Date Daytime Phone #




