2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # V02475 T X Feb 12,2005 08:00 AM
1. Entty Nams Secretary of State

AME SHIP EQUIPMENT, INC.

Principal Place of Business Mailing Address

34684 NORTHWEST NORTH RIVER DRIWWE 3464 NORTHWEST NORTH RIVER DRIVE
MIAME FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. T - ) Suite. Apt. #, elc. ) 1st MOORE CR2E034 (10/041
City & State —=— City & State ~ 4. FEI Number Appl.led For
. B B 65'0301 204 Not Applicable
Zp Couatry e Couniry 5. Certficate of Status Desired [ ?g.gesq:\i:!;gtional
é. Name and Address of Current heg_istereﬁgenl T 7. Name and Addresé -of New Registered Ag_ent .
Name
HOOPER, F. L. 4 -
3464 NOHTHWEST NORTH RlVER DR[VE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 : =
City N 7 FL [ Zip Code

8. The above named entity submits 'this_ stateme.hi for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. :

SIGNATURE R . S e : .
Signature, iyped of pHctEd neme of registerad agent and blla if apphcacky (NOTE Ragistered Agent signatug requirad whan rerslang) . L. R DATE
FILE NOW!!! FEE IS_ §15000 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conbution. [ Added to Fees
Maks Check Payable to Florida Department of State
10, T ____ OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 pelete . inas [ Change ] Addition
NAKE HOOPER, F.L. _ ) NANE _ UnR0o022 40
STRECT ADDRESS | 3464 N.W. NORTH RIVER DR STHECT AUDRESS M2 2 /A05-50040-N12 150,00
ory.st-zr | MIAMIFL 33142 g nestege
e VP [ pelete e {Jchange  [T] Addition
HAME HOOPER, JOY C RAME
SYREL! ADDRESS | 3464 N.W. NORTH RIVER DR Cikek ADDRESS
Ciy-Si-2ip MIAMI FL 33142 _ . CHY.S1. 7P
Hile C [ pelete § Fiwt Cichange ] Adddtion
NAME HCOPER, JOY C NAMF
SIREFFTADDRESS | 3464 N.W. NORTH RIVER DR STRLET ADDRESS
ciY-51-2p MIAMI FL 33142 L B . Cav.s7 2P )
Lk T [ pelete ) fiiLt [ Change [ Addition
NAME HOGQPER, F.L. ' HAKE
STREET ADDRESS | 3464 N.W. NORTH RIVER DR SIRFET ADDRESS
ciTy. 57-2I1 MIAMI FL 33142 ) ovesew
WiLE . T Delete e [JChange ] Addition
NAME NAME
STREFT AQDRESS STREET ADDRESS
ony-gi- A f orvestae
ity 21 pelete ! D change [ Addition
HAME NAME
SIRCIT ADDRESS STRETT ADDRSS
GITY-ST- 7P iw S i

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(2)1). Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusteg empayvered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wi ith all other like empowered.
Fl. foree __glohs” ks

£0 NAME (F SIGNING OFFICER OF DIRECTOR i S

SIGNATURE:




