N FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L15708 04-16-2007 90040 037 ***150.00

1. Entity Name
SEABOARD WAREHOUSE TERMINALS OF FT.
LAUDERDALE, INC.

Principal Place of Business Mailing Addrass q “ U puLvu?
3455 NW. 54TH STREET @ 3455 N.W. 54TH STREET B
MIAMI, FL 33142 MIAMI, FL 33142 -
N OO EAAREARFRF AR
Sulte, Aot #. et Sute. Apt. . etc. 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0143195 Not Applicable
Zip Country Zip Country &, Corificate of Status Desired O Eglzesqﬁdr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regisierad agent and litle if applicabla. (NOTE: Rogistered Ageni signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Teust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST ] pelete TINE PD Bl Change ] Acdition
NAME BLANK, ANDREW HAME
STREET ADDRESS | 3455 N.W, 54TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 CITY-ST- 2P
TITLE bCc 3 pelete TITLE [ Change [ Addition
NAME BLANK, MARK NAME
STREET ADDRESS | 9350 S, DIXIE HWY ., #900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-2P
TILE D 0] Delete e o= [ Change  aAddition
NAME BLANK, TONY NAME -
STREET ADDRESS | 9350 S. DIXIE HWY., #900 STREET ADDRESS
GITY+ST-2IP MIAMI, FL CIry-ST-21P
e 00 Delere TLE ST [ change [ Addition
NAME NAE \ Mae,
vty O
STREET ADDRESS STREET ADDRESS gq,s-g)ﬂw sS4 Street
CITY-5T-1P CITY-ST-2IF ML oyt , FL e P QRT3 I
THE ([ Detete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CITY-5T-2IP
TME (3 Deiste T CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP CIY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. {3os )
SIGNATURE: _Loly’ Locna/ 3/a1)oq 6 33-8587 e U3
) SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ev UY -~ M oveso




