oo T FILED

"2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L15708 03-03-2004 90004 011 ***150.00
1. Entity Name .
SEABOARD WAREHOUSE TERMINALS OF FT.
LAUDERDALE, INC.
Principal Place of Business Mailing Address
3455 N.W. 54TH STREET 3455 N.W. 54TH STREET 54 0 1 4 3 4 0
MIAMI, FL 33142 MIAMI, FL 33142
s P s ORGSR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0143195 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gg;g?qlﬁ?:l;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, ANDREW
3455 N.W. 54TH STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33142
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatues, lyped or printed nama of ragisterad agent andd title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5‘00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete TILE [T change [ Addition
NAME BLANK, ANDREW NAME
STREET ADDRESS | 3455 N.W. 54TH STREET STREET ADDRESS
CITY-$T-7IP MIAMI, FL 33142 CITY-81-ZIP
TILE DC [ Delete TILE [IcChange [ Addition
NAME BLANK, MARK HAME
STREET ADDRESS | 9350 S. DIXIE HWY., #900 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITY-ST-21P
TITLE D [ Delete TILE . [ Change ] Addition
NAME BLANK, TONY HAME
STREET ADDRESS | 9350 S. DIXIE HWY _, #3900 STREET ADDRESS
CITY-§T-2P MIAMI, FL CIV-S7-2P
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report ig and accurate and that my signature shall have (he same legal effect as if made under ¢ath; that | am an officer or director
of the corporalion or the receiver or trustesg, arad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like em) rad.
2 /2. 7 A V

SIGNATURE:
alGusTURE ANG/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytme Phone 1




