.,
(S
2004.UNIFORM BUSINESS REPORT (UBR) : FILED ATX1
DOCUMENT #= @ M)Zgg"é
1. Entity Name T qq 02 APR 25 PH !. 57
Shipping Solutions International Inc ‘ SECRETA RY GF ST ATE
Principal Place of Business Mailing Address TALLAHASSEE' FLORIDA
5170 Laguna Vista Dr 5170 Laguna Vista Dr
Melbourne, FL Melbourne, FL
32934-7881 32934-7881
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. | [T Sy P S
== Gily & State === |~ "Cliy& State. - 4. FEI Number Applied For
59-3617862 Not Applicable
Ze Cotintry Zip Country 5, Certificate of Status Desired I—I $8.75 . Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kevin M Dandrea
5170 Laguna Vista Dr Street Address (P.0. Box Number is Not Acceptable)
Melbourne, FL
32934-7881
& City Zip Cod
) i F L ip Coda
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.
SIGNATURE
ignature, lyped of prnted naime of registered agent and Tite T appicable. . _ ~Hegistered Agent sighature required when reinsfaling).— -- DOt = —c | ==a =
9. This corporation is eligible to satisfy its Intan- 10. Election Campaign Financing I_] $5-00
gible Tax filing requirement and elects to do so. o0 . Trust Fund Contribution. May Be Added to Fees
(Sea criteria on back). - i | i . ‘of State .
M. . QOFFICERS AND DIRECTCRS 12 ADDI'HONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - I_l Delets |7me |__] Change I__l Addition (o~
wwe * *|Kevin M Dandrea e OOO00545 1 450-5-9
streer appress| 5170 Laguna Vista Dr STREET ADDRESS -5/ LB 201004 -0
crv.s7.ze | Melbourne, FL 32034-7881 : CrY -ST-21P ke 151 Y A S0 10
TITLE I_J Delete TITLE Change Addition 5
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY -ST:ZP CITY -ST-2IP
TITLE |_, Delete  |TiTLE I_I Change I_l Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY -ST-ZIP . CITY -ST-2IP .
TITLE ’ l_]Delete TITLE I_IChange |_|Addition
NAME NAME
STREET ADDRESS| | STREET ADDRESS
CITY -ST-2IP CITY -3T-2P . /1 ,/l {
TITLE L_]Delele TITLE ’] 2 ’ | I_I Change i_IAdd'rtinn
NAME NAME
STREET ADDRL% | STREET ADDRESS
CITY -ST -2IF CITY -ST -2IP
TITLE |_| Delete TITLE u Change I_l Addition
NAME NAME
STREET ADDRESS] «. | ' . STREET ADDRESS
CITY -ST - ZIP CITY -5T - 2IP .
13. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oemfy 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 made under oath, that
I am an officer or diregfor o the carporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears m Blu r BI?::k if change rent with an address, with all other like empowered.
S|G N ATURE { % Kevin M Dandrea, Director 2/121/2002° 321/591/5888
/ \ SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




