-

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : . Apr 28,2005 08:00 AM
DOCUMENT # P95000014964 : Secretary of State

1. Entity Namse
MIAMI TERMINAL EQUIPMENT COMPANY

Prinsipal Place of Business Mailing Address
1430 AFRICA WAY P.O.BOX 11272
PORT OF MIAMI IACKSONVILLE, FL 32239 US

MIAMI, F 33132 US

TR AR

04252005 No Chg-P CR2EQ34 (10/03)

4, FEIl Number Applied For
65-0552182 _ Not Applicable
$8.75 additional

5. Certificate of Status Desired O Feo Roqu

§. Name and Address of Gu;-rent Registerad Agant

DEETS, SUSAN . Fe

9370 SUNSET DR - LI NO‘,!; B, ngmv‘,,&m
SU[TE A-255 N A . e Py s S P‘AC E“WJ uﬂ,_;,x:*'.’.fb‘!\.g- 'TV ) ta y e h :
MIAMI, FL 33173 TR gty Akl %m%e PR s

]

8. The abova named enlity submits this statement for the purposa of changing its registered office or registered agant, or both, In the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE — — — _ ] _ -—
Signature. lypad o printac nama of reglslersd agent and Hla if applisab'e, (NOTE: Rogistorad Agoat signalure reguired wngn reingtating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. B Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE A

HAME BOOKER, RANDALL S
STREET AGDRESS | 1430 AFRICA WAY
CITY-ST-2P MIAMI, FL

TITLE 8

HAME SMITH, CARLIE
STREET ADDRESS | 1430 AFRICA WAY
CiTY-5T-2IP MIAMI, FL

TME

NAME

STREET ADDRESS
Crry-sT-2IP

THLE
NASE . " ; .
STRELY ADDRESS Co e b

CITY-§1-2P %&% W
e el f”%
NAME

STREET ADDRESS
Crvy ST-2IP

TITLE o ..
NAME

STREET ADDRESS RURT :
CITY-57-21P Lo T e 7 g

= L 2

& 2h i KT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further Gertify that the information
indicated on this repart or supplemental raport is true and acturate and that my sighature shall have tha same legal effect as if made under oath: that | am an officer ar dirsctor
of the carporation or the receiver or trustas empowered 1o exesuts Lthis report as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changad, oran an attashrment with an address, with glf ather fke empowered.

SIGNATURE: __ ot L zﬁfﬁf G2e232A 2

SIGNATURE AND TYPED QA PRINTED 9)& OF SIGRING OFFICER ORDIRECTOR Deyira Prona B




