2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # P99000088813 TR ecretary of State

1. Entity Name
SHIPPING SOLUTIONS INTERNATIONAL, INC. 04-18-2005 90581 026 ***150.00

Principal Place of Business Mailing Address
5170 LAGUNA VISTA DRIVE 5170 LAGUNA VISTA DRIVE
MELBOURNE, FL 32934 MELBOURNE, FL. 32934
r T o A O
2136 koyal Dr 23l Pogal Dir
Suite, Apt. #, etc. “/ Suite, Apt. #, etc. &/ 04022005 Chg-P CR2E034 (10/03)
City & Stat City & State p— 4. FEI Number Appligd For
(/\J&Hi 7\'{@( éé' dpné. ): L (A)6.5 Me/ ({0 vrne L 59-3617862 Not Applicable
gpa- C’ 0 y do&“% H— Zi% 27 09/ CO(LDE 9, ,5' Certificate of Status Desired O ?g-:?qg?:;ﬁona!
6. Namo and Address of Currant Reglsterod Agent / 7. Name and Address of New Reglstered Agent
T T T T T e T - Name—f~/ _—— e B - - -
DANDREA, KEVIN K evin Dc? ndf{a,
5170 LAG'JNA VISTA DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

MELBOURNE, FL. 32934 *

21306 foyal D
® West Meldovrne.  FL|%5% 50y

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or po. in the State of Florida. 1 am familiar with, and accépt
tha obiigations of registered agent.

SIGNATURE I
Signature, typed o drinted name of registered agenl and Lk i apolicabile. {NOTE: Regnstered Agant signature required whan reinstatng) DATE
FILE Noﬁlll:" FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10 OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Cow O Detete TME K[:hange O Addition
HAME DANDREA, KEVIN NAME
STREETADDRESS | 5170 LAGUNA VISTA DRIVE . STREET ADDRess | 2| 5(0 R o ’j q ' D r- =
av-si-z¢ | MELBOURNE, FL 32934 st | Wegk Me)bovrne  FL 22904
TInE - O Datete TIMLE [ crenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5F-21p e oTy-g-ap
T - [ Detete TmE [ Change [ Addition
NAME NAME
STREETADGRESS | —— e . —. -f|_STREETADDRESS.| . e e —
CITY-ST-ZP CITy-ST- 2P
TLE [ petete TME I Change [ Adition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-7P
TME [ Detete me O Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-sr. 2

12. | heraby certify that tha information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementakregon is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regsiver or tnfstee ympowaerad to execute this report as requirad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta’th ent with ar addrdss, with 4 other like empowered.

SIGNATURE: A\ ndi Keyw Dandrea yi / ig/ﬂ)’s’—' F66-759-173¢"

SIGNATURE RNRTYPED OR PRINTED NAME OF SKHENG OFFICER OR DIRECTOR Daytme Phone #




