FIl.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

ANNUAL REPORT

PROFIT
CORPQORATION

1999

FLORIDA DEP/.RTMENT OF STATE
Kathevine Harvis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000097941

1. Corporation Name

ASIAN MARITIME AGENCY INC.

Principal Place of Business

1301 E ATLANTIC BOULEVARD. SUITE t
POMPANG BEACH FL 33080

Mailing Address

130t E ATLANTIC BOULEARD. SUITE 1
POMPANC BEACH FL 33(80

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 005 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/20/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] HE -8RI Not Applicable
El Suite. Apt. #, ete. 7 Sulte. Apt. #, ete. 5. Cerlifciite of Status Desired [ $8F'878i2£ ’J".i::;"a‘
City & Sate Cily & Stale "1 & Election Campaign Financing $5.00 ray Be
23 28 Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;I ]—z;I EI J-;(J_] Personal Property Tax. [ Yes [dNe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMOS, EPIFANIA
1301 E ATLANTIC BOULEVARD, SUITE 1 82! Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 23
84| City 85| Zip Code
FL |

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose f changing its r:gisterad
office ¢ registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion's board of cireclors. | herehy accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature, typed or printed nar 18 of registered agent ind tila if applicable TNOTE - Registered Agent signaiure requ: red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS AND DIRECTOQFS IN 12
TIMLE PD ] DELETE 11TME (JChange [ Addition
NAME CAPINA, ISAGANI 12 NAME
sreetsopre | 1301 £ ATLANTIC BOULEVARD, SUITE 1 3 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33060 14 CITY- ST-2IP
TMLE ] DELETE 2ATITLE []Change  [JAddition
NAME 22 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-57-2P 2 ACITY-5T-ZP
TIME [ DELETE 31TIME D Change [ Addition |
NAME 3.2 NAME
STREET ADDRE! S 3.3 8TREET ADDRESS
CITY-ST-ZP 34 CiTy-8T-21P
TILE [J DELETE 41TIME [Change  [] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY.ST-2IP
TME 3 DELETE 51TITLE CJChange [ ] Addition
NAME 52 NAME
STREET ADDRES S 5 3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2F
TME [ DELETE 6.1 TITLE [Change [ Aaditian
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2iP

14. | hereby certify that the informati>n supplied wi
indicate 1 on this annual report o suppleme
officer cr director of the corperat on or the
Block 1. or Block 13 if shanged, ar cn

SIGNATURE:

LD D

is filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further cuntify that the information
g(m ual report is true and acci rate and that my signature shall have the: same legal effect as if made un Jer oath. that I em an
+f or trustee empowered 10 execute this report as req sired by Chaptel 607, Florida Slatutes; and that ny name appeas in

' ﬂl wm@ address, with all other like empowered.

S A O

S )
i?&é,?'

0155581

SIGNATU IE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

{
FAEr

Daytima Phone #

CR2E034 (11/98)




