| FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M08986 ER 05-24-2007 90001 029 ***550.00

1. Entity Name

SEABOARD WAREHCUSE TERMINALS, INC.

Principal Place of Business Maiting Address e St
3455 NW 54 ST. 3455 NW 54 ST.
MIAM), FL 33142 MIAMI, FL 33142
A AR ERR IR
Suite, Apt. #, etc. Suite, Apt. #, etg. 02052007 Chg-P CR2EQ34 (12/06)
City & State City & State o 4. FEI Number Applied For
- : 59-2476590 Not Applicable
Ze Country fp Country 5, Certificate of Status Desired a $8.75 ddivonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
. Signature, typad or prinled hame ol regisiared agent and tile il applicable. {NCTE: Regislered Agent signalure required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TME [ Change [ Addition
NAME BLANK, ANDREW NAME
STREET ADDAESS | 3455 NW 54 ST, STREET ADDRESS
CRY-ST-7P MIAMI, FL 33142 Ciy-£1-21IP
T sT R Delee TE ST {J change  [3 Adoiion
HAME FISCHER, ROBERT NAME EVELYN MACIA
STREET ADDRESS | 3455 NW 54 ST. sTREET ADDRESS | 585 NW 54 STREET
omr-size | MIAMI, FL 33142 oT-STZP  MiaML, AL 3BI4 2
TIME O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [T Delete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CTY-ST-2P
TITLE O Delete TLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TMLE [ Delete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Chy-s1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (30S )

SIGNATURE: &'—'*’:1) )—wu.J 3ja1lon b33-F53 T euct 1t

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Ewv LAy~ Moed m,




