FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000088813 02162004 90042 023 **150.00
1. Entity Name
SHIPPING SOLUTIONS INTERNATIONAL, INC,
Principal Place of Business Mailing Address
5170 LOGUNA VISTA DRIVE 5170 LOGUNA VISTA DRIVE
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T g AR M
[ACuP TAGOV A
Suite, Afisikaic, Suite, Aptﬁc. 02122004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Nymber Applied For
59-3617862 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O gi'gesq(‘;:’:é“o"al .
PETSELE= =g Name and Address of Current Registered Agént - 7. Name and Address of New Registered Agent -

Name
DANDREA, KEVIN
5170rLAGUNA VISTA DRIVE Street Address (PO, Box Nummber is Not Acceptable)
MELBOURNE, FL 32934

r City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered 2gent ang title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
T PD [ Deleto TLE \;21 Change ] Addition
NAME DANDREA, KEVIN NAME L Q (‘ N ﬁ' 2
STREET ADDRESS | 5170 LOGUNA VISTA DRIVE STREET ADDRESS -y U
CiTY-$1-21P MELBOURNE, FL 32934 CITY-8T-ZIP -
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
* 1= RamE === ST e NAME - L ) )
STREET ADDRESS STREET ADDRESS | T
CITY-ST-ZIP CITY-5T-2IP
TMLE [J Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for tha exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicated cn thig report or supplemental report is acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperati i cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on I like empowearad.

SIGNATURE: fzev /ﬁwﬁﬂeﬂ’, FEB 12 2004

/\ SIGNATURE AND'YFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone k

X PriEcTye



