2005 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT Apr 02, 2005 08:00 AM

DOCUMENT # G49725 Secretary of State
1. Entity Name -
MANATEE STEVEDORING COMPANY, INC.
Principal Place of Busines; . T Majiiné Address "
2655 LEJEUNE RD P BOX 144637
STE 1015 CORAL GABLES, FL 33134  US
CORAL GABLES, FL 33134  US
I E AR LU AR
Suite, Apt. #, elc. I Suite, Apl. #, elc. 02312005 Chg-P CR2EQ34 (10/03)
Tity & State — | Ciyasme 4, FEI Numbor Apgplied For
. e 58-2444296 ot Applicable
ap Country Zp Country 5, Certificate of Status Desfred ?i';,fq:i‘?:c:ﬁma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
MIYAR, RAMON :
2655 LEJEUNE RD ) Street Address (P.O, Box Number is Mot Acceptable)
STE 1015
CORAL GABLES, FL 33134
City FL ‘ Zp Code

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 Florida, 1 am familiar with, and accept
the chligations of registered ageant.

SIGNATURE -
Sgreaiuin, Syped or prirtod namn of rogisered agem and fila T applcatie INDTE. Rogrstorad Agant signature racquirad whean randtating) DATE
FILE NOW!!! FEE IS $150.00 €. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contrigution. O  Addedta Feas
ki3 - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPIS [ Delote ME [ Change [ Addition
STRECT ADDRESS | 2655 LEJEUNE RD, STE 10157 STRCET ADDRLSS ﬁ‘i’ 4;02 #'DS“%%BElf—SUQ 158 . ?‘5
city-5r-21p CORAL GABLES, FL _ |} cw-sr-ze - ! -
e DPT = | - O Detete TILE [ Change [ Addition
NAME MIYAR, RAMON NAME
STRECT ADDRESS | 2655 LEJEUNE RO, STE 1015 STACLT ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-2P
TME [ Detute TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2P Ciy-S1-2P
TILE O pelee TIne O Change [ Additicn
NAME HAME
STREET ADDRESS STRLLT ADDRESS
GITy-ST-21P CIIY-§1-21P
TME [ betete THE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAELT ADDRESS
ciry.ST-2IP CITY-ST-2IP
TITLE O belete TME [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P ClY-ST-4P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘{3)(0. Frorida Statutes ! further certify that the information
indicatéd an this tepart of supalemental repaort s rue and accurate and that my signature shall have the same legal slfect as il made under caih; that | am an officer or diractor
of the cezporation or the recalver or trustee ampowered 1o execule this raport as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered. 3 0 _f

) ~ ]
SIGNATURE: };M Hsﬁnﬂ ( (l&;muowl:\iﬂ%} 03['31\.on lgql-‘f::h)g k20
SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER QR RIHECTOR Dals Dayhme Phons §




