4e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P89000106577

1. Entity Name
JAMAICA WORLDWIDE SHIPPING INC

0L HAR 15 PH 1: 21,

g .”_L-'"_ STATE
e ST SORIDA

Principai Place of Business Mailing Address
4107 ELREY RD #15A 4107 ELREY RD #15A
ORLANDO, FL 32808-7958 ORLANDO, FL 32808-7958

ARG AT FR B

03122004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH'SSPACE ! [ 4. FEr Number Appiied For

59-3610882 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

4101 ELREY RO #154 - DO NOT WRITE
ORLANDO, FL 32808 ' "IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Litle H applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME GABRIEL, SELVIN

STREETADORESS | 4101 ELREY RD #15A
CHY-ST-2IP ORLANDO, FL 328087958

me[o  {ooDa0594161
NV GABRIEL, MARLINE . | .0531?}('{%351&1?"{3& **’:",QG i

STREET ACDRESS § 4101 ELREY RD #15A
CiTY-51-2IP ORLANDO, FL 328087958

TNLE
NAME

st DO NOT WRITE

= 1 |7 INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE
NAME

STREET ADDRESS /_\
CITY-ST-2P %

th thjs filing does not qualify for the exemption stated in Section 119.07(3)(/), Ficrida Statutes. | further certify that the information
" indicated on thlS report gr supplemental repgrt is trje and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or thefreceiver or trustag’dmpowdrad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attaghment with an , Wi her like empowered.
SIGNATURE: , qg/” | 'ﬂ N l/f/

1
SIGNATURE ‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date , Daytime Phone #

/




