: 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000082748

1. Entity Name

T M EXPORT SHIPPERS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91226 050 ***150.00

Principal Place of Business

181 NW 71 STREET
MIAMI FL 33150

Mailing Address

181 NW 71 STREET
MLAMI FL 33150

2. Principal Place of Business

3. Mailing Address

M

H

i

i

SANDS, H. BENJAMIN
169 E FLAGLER ST. SUITE 1527
MIAMI FL 33131

Suite, A, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5.5 — O E’qt.l\@; APPUCABLE Not Applicable
Z Count it
" ountry Country 5. Cerifficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name '

Street Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typea or prmted name of registered agent and title ¥ appicable.

{NOTE: Regrsterest Agenl signature requirad when reinstating} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ cGhange [ Addition
NAME DARLING, THADDEUS NAME
STREET ADDRESS | 181 NW 71 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 CITY-SE-2IP
TILE [ Delete TiTLE Y Chiange 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME O celete ) [dChange  [J Addition
NAME - - N MAME— -
STREET ADDRESS STREET ADDRESS
CITY-ST-71% CITY-ST-2IP
TITLE [ belete IME ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE 1 petete TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
COIFY-ST- 2P CITY-5T-2IP
TITLE 1 pelete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

changed, or on an attachment

SIGNATURE: <77

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that  am an officer or director
of the corporation or the receiver gz trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an ggaress, with all other like empowered

ThedPesvs Or2 Lo

< [29[6g Bo5) 1571704

HNTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date Daynme Prone #




