2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000095871 -

1. Entity Name

ALL WORLD INTERNATIONAL SHIPPING, INC.

Frincipal Place of Business

7987 NORTHWEST 33RD STREET
MIAMI FL 33122 -

Mailing Address

MIAMI FL 33122

7987 NORTHWEST 33RD STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, etc.

I

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90247 036 ***150.00

il

T

"~ ALONSO, ESTHER
150 ALTON RD., APT #1110
MIAMI BEACH FL 33139

™ s S e i e S et

i e

LRI

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65'0958496 Not Applicable
Zi f A
P Country 4ip Couniry 5. Certificata of Status Desired ] $8'75 8dd'"0"al'
- " Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ - ..
Name -

e e e e an s

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if appicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

TS IS - i e, s sbe [ 2=e@isBlection Campaign: Financing = === $5'.00"Méy‘Be"‘
Trust Fund Contritbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e [ change 3 Addition
NAME PEREZ, MARTHA A NAME
STREET ADGRESS | 1480 W. 46 ST. - #217 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-S7-2IP
THLE ST mﬂglete TITLE [ Change [ Acailion
NAME MERE, RICHARDO l NAME
STREET ADDRESS (7115 SW 136 CT STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33183 CITY-ST-2IP
TILE 3 elets TRLE [Jchange £ Acdition
< MAME —e = e A e T e ST e - TE e ar - B - AT Sy SR U T A el LA DR amaa de - o s
STREET ADORESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TITLE 3 Dalete TNLE [JChange [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 1 Delete TME [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HUT oo Foos, mARERA PEREZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutee. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED GR PRINTED w SIGNING OFFICER OR DIRECTOR

llaoloq

Datk

Dayiine Phone #




