2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2004 8:00 am

DOCUMENT # V22491

1. Entity Name
SHIPS MACHINERY INTERNATIONAL, INC.

Principal Place of Business

8375 NW 56 STREET
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.

Mailing Address

8375 NW 56 STREET
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.

Secretary of State

01-27-2004 90004 Q40 ***158.75

4 3avVvIIaAL

MIAMI, FL 33166  US MIAMI, FL 33166  US
T s I EARTAP AR AG MVRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0347162 Not Applicable
LU N2 D .. | | 5. Certificats of Status Desired __ [jﬁ:__;gggfq Addiional L ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, KAl .
201 S BAYSHORE DR Strest Addrass (P.Q. Box Number is Not Acceptable)
#1500

MIAMI, FL 33133

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name of registerad agent and titte if applicable.

(NOTE: Regicterad Agent signature reguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8.

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete Lyt [t EcT e xchange [ Addttion
NAME KRAUTKEMER, FRANZ D NAME
STREET ADDRESS | BA7S NW 56 ST. STREET ADDRESS
CITY-ST- 27 MIAMI, FL CITY-ST- 2P
TITLE STD [ Delate T O change  [J Addition
NAME LEON, EMILIO NAME
STREET ADDRESS | 8375 NW 56 STREET STAEET ADDRESS
CITY-57-2IP MIAMI, FL 33166 ) CITY-8T-ZIP
S S ——— =‘)¢P"".{') e R LIy I 11| T- IO, Fdf( { WT- / .U A E:C {j CthE mddlliﬂﬂ ‘ i
NAME NAME T/ cﬁ 7 /"{'DLM
STAEET ADDRESS SRETAIORESS | @F 3787 A J"' 6 S5
CITY-8T-2PP CITY-57-ZIP /77 Hy » /EL ?31 GC
e 1 Delte TME Dincerer” JU F Ol erange [ gadition
NAME NAME le HAnn wg;c/r
SIAEET ADDRESS SIREET ADDRESS -y Aw
CITY-5T-ZPP CITY-ST-2P ¢ 2 By /fé ? ? 66
TIILE [ betete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-7P
TIMLE £ Detete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cemlﬁ that the information sup It
indicated on this report or suppl
of the corporation or tha recaiy
changed, or on an attachma

SIGNATUR

refiuired by Chapter

g‘exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1Jnatura shall have the same legal effect as if mada under oath; that | am an officer or director
7, Farida Statutes; and that my name appears in Block 10 or Biock 11 if

\-2D-0

E{ATU

D TYPED OR PRINTED NAME OF

OR

Daytima Phone #




