&

©o FILED
2005 FOR PROFIT CORPORATIQ?TI Apr 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 548049 ~  Secretary of State

1. Entity Name

SHIP OR LAND OPERATIONS AGENCY, INC,

Principal Place of Business Mailing Address

469 N.E. 189TH STREET © - - T 359 N.E. 189TH STREET
MIAMI, FL 33179 — MIAMI, FL 33179

AAED LA LR

03312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

65-0265591 Not Applicabla

$8.75 additional
Fee Raquired

8, Certificata of Status Desired O

6. Mamo and Address of Current Registered Agent L - _

SABRA, RICHARD B ESQ
ATKINSCN, DINER, STONE, & MANKUTA, PA DO NOT WRITE

oL WonD Tt 33022 . IN THIS SPACE

o T e

8. Tha abova named antit mijgthis statemen¥lor tha purpese of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regiflerg gery

SIGNATURE
SW{:B‘! or printed namg of registored agent end IA.‘:IE if applicable. {NOTE Registored Agest tignatue required whom rensiating}) TATE
. : HNarg 1347
9, Election Campaign Financing $5.00 nay Be e N e R L E
Aﬂof m-syql?vzul!)%SFlEoEo!\?vifl"Eg .35050.00 Trust Fund Contribution. [0 Added to Fees 4,507 SD5-pL04B oed 150D

1. T OFriCERS AR DIRECTORS I -
TITLE PD ) ) o o o o o
NAME LARSSON, KENNETH

STREET ADDRESS { 469 NLE. 180TH ST.
CITY-ST-2IP MIAMI, FL, 33179

TILE VP

NAME TERVQ, SIMO
STREET ADDRESS | 469 NE 189TH ST
omy-st-zP | MIAMI, FL 33178 . . o .

TLE
NAME

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
¢TY-8T-2IP

TITLE
MAME
STREET ADDRESS
TITY-5T-28 o L I e S

TITLE
NAWE
STREET ADDRESS

CITY-§T-2f — o gy i g e

12. | hereby certilglthat the informatigrrsp is filing does not qualify far the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rapart or suppldmgy accurate and that my signature shall have the sama legal effact as if made under oath; that | am an aflicer ar directar

pplidd with
Y » tafreport isfArue an
of the corporation or the recajBr oftrustee wered 1o executa this report as required by Chapler 607, Fiorlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmg an addfésy, with all other like empowered.

SIGNATURE: ! dadc ' {/J[_/_u_éZopg 05§50 5

.
MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥




