FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 259234 04-13-2004 90028 007 ***150.00

1. Entity Name
G & C STEVEDORING COMPANY.

Principal Place of Business Mailing Address 9 4 0 5 1 3 4 [1

- 2009 EASTPORT DR. 2009 EASTPORT DR.

P O BOX 1597 P 0 BOX 1597
03302004  No Chg-P CR2E034 (10/03)

TAMPA, FL 33691 TAMPA, FL 33601
DO NOT WR‘TE IN THlS SPACE 4. FEI Number Applied For

5£9-0967561 Net Applicable
" . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address ot Current Registered Agent

S OULTBVD. #10 ’ " 7 'DO NOT WRITE -~
“!ST.PETE BCH., FL 33706 lN TI"‘"S SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle il applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Flection Campaign F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
19. OFFICERS AND DIRECTORS [
. TILE PD
NAME BEDAMI, CIRO

STREET ADDRESS | 5395 GULF BLVD., #410
CITY 51-2iP ST.PETEBCH., FL

ME vD

NAME BEDAMI, JEANNE

STREET ADDRESS | 5386 GULF BLVD., #410
CITY-ST-2P ST.PETE BCH,, FL

TITLE
NAME

Towear | T | o " DONOTWRITE 7
el IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on thie report or supplemsnta! report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the recsiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all gther like empgwered.
SIGNATURE Z‘Q_ LS (o Bidom) % /?‘/i/p Y 727 3477

SIGNATURE AND TYPED OR PRINTED NAME OF SIMUNG OFFICER OR DIRECTOR / Daytime Phone #

)




