2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .

DOCUMENT # 501906 Mar 02, 2005 08:00 AM

1. Eniity Name Secretary of State

SEABOARD SHIP MANAGEMENT INC.

Principal Place of Business ' 'Maill;{g Address o

1551 SAWGRASS CORP PKWY 1557 SAWGRASS CORP PKWY

SHNTE 200 SUITE 200

R — IR ARG A
02242008 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Appiied For
65-0218955 Not Appl‘zcable_:

5. Certificate of Stals Desired X fess' g?qm:;ﬁ""a[

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

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

SIGNATURE S — - - — _ —
Sigratura, typed ¢ printed name of registered agent and tite T appiicable, (MOTE: Registered Agent sighature required whaen relnsiating) DATE
FILE NOWH! FEE 15 $150.00 9. Elgetion Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS ] o N -
TITLE PD
MAME BRESKY, H. HARRY

STREET ADDRESS { 200 BOYLSTON ST.
CIYY-5T-Z1P CHESTNUT HILL, MA

TITLE v ) o UGOODOE48056 s
NAME WADHWA, NARINDER 03/02/05-30014-027 158.75

STREET ADORESS | 1551 SAWGRASS CORP PKWY SUITE 200
CITY-8T-7IP SUNRISE, FL 33323 co N B

TITLE VT
NAME EWING, DCUG

STREET ADDRESS | 1551 SAWGRASS CORP PKWY SUITE 200 h _
CI:Y-ST- il SUNRISE, FL 33323 - DO N OT W R ITE

e S T T "‘_! ‘ IN THISSPACE .-

NAME TUTUN, MARSHALL
STREET ADDRESS | 1551 SAWGRASS CORP PKWY SUITE 200 B
CITY-57-2IP SUNRISE, FL 33323 oL

TINLE CONT

NAME WINSELMANN, KURT

STREET ACDRESS | 1551 SAWGRASS CORP PKWY SUITE 200
CiTY.ST-21P SUNRISE, FL 33323

TILE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated In Bection 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empoewered.
SIGNATURE: %' MW 1 el é):ygé_/mw %/“‘r‘/a)’ Isy-858-2543

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #




