-,
L) -

2007 FOR PROFIT CORPORATION . -

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # 568541

1. Enlity Name

OCEANIC STEVEDORING COMPANY

Secretary of State

Principal Place of Business Mailing Address

1007 N. AMERICA WAY
5TH FLOOR 99 WOOD AVE. SOUTH-8TH FL.
MIAMI, FL 33101 US ISELIN, N 08830  US

%P&0 PARTS NORTH AMERICA, INC

DO NOT WRITE IN THIS SPACE

AR A ARMATD AR

04122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1918860 Not Applicable
- ; $8.75 Additional
§. Certificate of Status Desired O Foo Raquired

6. Name and Addrass of Current Registerad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE =
IN THIS SPACE

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

the obligations of ragistered agant.

SIGNATURE

Sigraturs, typed or prated name of registaced agact ked bile  apphcabis.

{NOTE: Rogisternd Agent sgnalure requirad whon rossising) DATE

FILE NOW!lI FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

5.00 ) 0
gddad :ohp-'?;f y (571507310

10. QFFICERS AND DIRECTORS I

TILE PD

NAME SCAVONE, ROBERT

STREETADDRESS | 99 WOOD AVE, SOUTH-8TH FLOOR
CITY-5T-2IP ISELIN, NJ 08830

TMLE VPD

NAME ERB, STEPHEN
STREETADDRAESS | 1007 N AMERICA WAY
CITY-ST-2P MIAMI, FL 33132

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

' NAME

TITLE

STREET ADDRESS
CITY-81-2IP

" DO NOT WRITE
IN THIS SPACE

12. | neraby certify that the information suppliad wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as # made under oath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered lo exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 il

changad, or on an attachmant with an addraess, with all other ke ampowared.

SIGNATURE:

Z///m President Robert Scavene f/&f/o

732-£35-383F i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Deybme Phone #




