=, FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

L

ANNUAL REPORT ecretary of State

DOCUMENT # 568541 04-22-2005 90265 046 ***150.00
1. Entity Name
OCEANIC STEVEDORING COMPANY
Principal Place of Business Mailing Address
1007 N. AMERICA WAY %P&0 PARTS NORTH AMERICA, INC
5TH FLOOR 99 WOOD AVE. SOUTH-8TH FL.
MIAMI, FL 33101 US ISELIN, N) 08830 US
P NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. I
3 RD FLOOR 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1918860 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?g'gfqm?:amona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM _
1200 - SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City _ FL | Zip Code

8. The above namead entity submits Lhis statement for the purpose of changing its regislared office or registered agant, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature. typed or printed name of ragisterad agent and tit if applicable. (NOTE: Ragistered Agerit gignature required whan reinstabng) DATE
’ 9. Elaction Campaign Financing $5.00 May Be
il FEEI 150.00 y
Aﬂe: “’E,N'?vz\?m5 ;:Eee ‘iiﬁ Ee $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 5] Detete TIE [Jchange [ Addition
NAME WILLMOT, GARY NAME
STREETADDRESS | 99 WOOD AVE. SOUTH-8TH FLOOR STREET ADDRESS
CITY-51-219 ISELIN, NJ 08830 CITY-$T-2IP
TE VPD [ Deletz ME PRESIDENT & DIRECTOR 3 change [ Addilion
NAME SEAVONE, ROB NAME SCAVONE , ROBERT
STREET ADDHESS | 98 WQOD AVE, SOUTH-8TH FLOOR STREET ADDRESS
CITY-ST-2IP ISELIN, NJ 08830 cITY - S1-2IP
WITLE VPD [ Delete TITLE : - i change [ Addition
NAWE MORTON, CHRIS NAME o
STREET ALDRESS | 1007 N. AMERICA WAY-5TH FLOOR STREETADDRESS | 1007 N.AMERICA WAY -- 3RD-FLOOR
CTY-ST-2P MIAMI, FL 33132 CITY-ST-2P
TILE O pelete TALE . Otrenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-§T-2P
TIMLE [ Delete TINE . I change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CINY-ST-21P
1ITLE 3 petete TNE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing doas not qualify tor the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation or tha racsiver or trustee empowaerad (0 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 addre ith all other like empawered.

SIGNATURE: &4%{1 e - ROBERT SCAVONE 5’// f’/a /- 732-635-3839

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR Date Daytima Phone #




