FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000014964 ; 04-26-2004 91000 028 ***158.75

1, Entity Name

MIAMI TERMINAL EQUIPMENT COMPANY

Principal Place of Business Mailing Address u guuues ¥
1430 AFRICA WAY P.0. BOX 11272 v
PORT OF MIAMI JACKSONVILLE, FL 32239  US

MIAMI, F 33132 US

T

04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
65-0552182 Not Applicable
5. Cenificate of Status Desired m $8.75 Additional

Fee Required

T—— pEpLeS e T T T e T

- 6. Name and Add of Current Registered Agent” ~

5570 SUNSEY DR DO NOT WRITE
WIAMT FL 58173 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered egent and title it applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE v
NAME BOQKER, RANDALL S

STREET ADDAESS | 1430 AFRICA WAY
CITY-ST-2P MIAMI, FL

TITLE S

NAME SMITH, CARLIE
STREET ADDRESS | 1430 AFRICA WAY
CITY-§T-21P MIAMI, FL

TIE

KAME - — _— —— - —_— g —_—— . - [ — g Y R

e ‘DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Bl lely

SIGNATURE: éé%ééécmg N R AT A P - == il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r¥i 7 oatef Daytima Phane #




