FILED
™ “2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 568541 04-20-2006 90205 048 ***150.00
1. Entity Name
OCEANIC STEVEDORING COMPANY
Principal Place of Business Mailing Adcress . q““:‘ Ju*e
1007 N. AMERICA WAY %P&0 PARTS NORTH AMERICA, INC
S5TH FLOOR S9 WOOD AVE. SOUTH-8TH FL.
MIAMI, FL 33101 LS ISELIN, Nj 08830  US
S RS AR EW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : d4102ﬁ06 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
59-1918860 Not Applicable
Zip Country . Ze Couniry 5. Certificate of Status Desired [ fese;?q Addiional
6. Name and Address of Currant Registered Agent 7. Namw and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Bax Number is Not Acceptabla)
PLANTATION, FL 33324 i
City FL , Zip Code

8. Tha above named entity submits this statemant for the purpase of changing its registered ollice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatons of registered agert.

SIGNATURE
Signerure, [yped of prred Pame of regisiered agen and TN If ADOSCIDE. (NOTE" Requaiered Agart SQRIture requwed whan "endiamg) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will he $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PO [ petete TME [ Change (T Adaition
NAME SCAVONE, ROBERT . NAME
SIREET ADORESS | 99 WOOD AVE. SOUTH-8TH FLCOR STREET ADDRESS
oTy-sT-IP [ ISELIN, NJ 08830 CITY-ST-21P
THILE VPD B Detete e Vo [3 Change [ Addition
NAVE MORTON, CHRIS NAME STERHENM ERD
STREET ADDRESS | 1007 N, AMERICA WAY-3RD FLOOR STAEETADORESS | /97 AL APIEAICH, ‘era
CITy-§T-2P MIAMI, FL 33132 CirY-§1-2IP [riart FL. 13732
TTE - 3 Detete firE {0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ime £ Celete Tiftg O Change [ 3 Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -37-217 CITY-ST-2IP
TMLE O etete L [OJcChange [T Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
me [ pelete TinE [Jchange [ Accition
NAME NAME
STREET ADDRESS ' ’ . STREET ADDRESS
CITY-ST-2IP CHY-$871-2I°

12. | hareby certily that tha infarmation supglied with this filing does not quality for the exemplions contained in Chapter 119, Florida $tatules. | further certify that the information
indicated on this report or supplamental raporl is true and accurate and that my signature shall have the same legal affect as il made under oath: that | am an officer or directar
of tha garporation or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Eiock 1if
changed, or on an attachmant with gn a s, with all other like empowersd.

Fresident  QoppnT seqvons  4117/0C 7394353239

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona &

SIGNATURE:




