2006 FOR PROFIT CORPORATION FILED

~——

.. ANNUAL REPORT - Apr 27,2006 08:00 AM
DOCUMENT #V02475 e Secretary of State

1. Enlity Nama
AME SHIP EQUIPMENT, INC. _

Prncipat Placs ot Business Maifing Addrass
3464 NORTHWEST NORTH RIVER DRWVE 3464 NORTHWLST NGRTH RIVER DRIVE
MIAME FL 33142 MIARMI, FL 33742

A RRHDI R

03212000 Mo Chg-P CRZET3 (11/05)

DO NOT WRITE IN THIS SPACE py==yope— FopiR o

65-0301204 Nat Applicable
5. Cenficate of Staws Cosired  [] ?&g?q‘?f:c‘,“"jal

$. Name and Address of Current Registersd Agent

HM%%?I%RR'IEHVLVEST NORTH RIVER DRNE Do NOT WRITE
MIAM TL 33182 - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ks regisared offico or registersd agent, of bolh, in the State of Florida. | am lamifiar with, and accent
the ghligations ol ragisterad agent.

SIGNATURE
Hpnatum, typed or pANeS hame of Megisteres agem and He f gopticate. RGTE: Aegsered Agem spnaiure Iaqulredi when rinsteng) DATE
9. Elaction Campaign Financing $5.00 way 86 Thgng Li:i'Li fatal
FILE NOWII! FEE IS $150.00 20 Y
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O AddedtoFees b1t UB G- -1 4 1:11_1 4]
10. QITICERS AND DIRECTORS _ eerTtTTT T
e P
HAME HOOPER, FL.

SIRLLE ADDRESS { 3464 N.W. NORTH RIVER DR -
LT -57-2P MIAMT, FL 33142

TE VP

NAME HOCPER, JOY C

STREET ADDNESS | 3464 N.VW. NORTH RIVER DR
OHTY-§T- 2 MIAMI FL 33142

TIRLE [}
NAME HOOPER, JOY G _

s s | 94 N, NORTH RIVER OR | DO NOT WRITE

o FHoOPER, FL ’ IN THIS SPACE

STREET ABDRESS | 3464 N, NORTH RWER DR
Cify-51-2F MIAME FL 33142

me

KAME

STREET ADORESS
Qry-st-2ar

TmEe

NAME

STREEY ADDREES
City-ST-0F

12. § heroby cestify that the nformation supplied with this Aling does nok quality for the exempﬂons contained in Chapter 119, Florida Siansnes. | Surher cartily 1hat lhe lntormaﬁen
indlcatad an this repadt or supplamantal repad 18 true and accurate aad that my signatura shall hava tha same fagal affect as i made under aalhy; that | am anallicer ar ditectar
of the corperation gr the receivg tegempowgied to execute this report as raquired by Chapter 507, Florida Statutes; and that my name appsars In Block 10 or Block 1111
changed, or on an zitachy agE, wih all other like em)

SIGNATURE: Wy /éiezi’ Z ¢ /%/2-5’5 \365' LRI 246/

: m?ﬁza NAMEOF SIOMING OFFICER OR DMECTOR Daytrrs Phana #




