FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G66948 £ 05-01-2006 90402 050 ***150.00

1. Entity Name
ISLAND TERMINAL COMPANY

Principal Place of Businass Matling Address ’ quuevy—-
% GEORGE E. PATTERSON, JR. PO BOX 141736

7570 N.W. 14TH STREET JOSE TRAVIESO IR

MIAMI, FL 33126 CORAL GABLES, FL 33134 US

Suita, Apt. #, 6ic. (JSUIBADBGtC , + ) 8 q 4 04252006 Chg-P CR2E034 (11/05)

City & State City te 4. FEI Number Apptied For
M GARL 5'5 FL 59-2333785 Not Aoplicabie

Zip Country Country . . 8.75 Additional
Z% 5, I + US 5. Certificate of Status Desirad O I§ea Requirec; Hona
6. Name and Address of Current Registered Agent / 7. Nama and Address of New Regl ed Agent
Name
TRAVIESTO, JOSE RJR
250 CATALONIA AVENUE Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 605
CORAL GABLES, FL 33134
N " City FL Zip Code

8. The above named eniity’ submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglslerad agent.

B

SIGNATURE
Signature, Ivped or printed name of registered agent and Litls if appicable, (NOTE: Registered Ageni signatire required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detete e [Jcrange  [J Addition
NAME MANSUR, LUIS E. NAME
STREET ADDRESS | BACHSTRAAT 5, ORANJESTAD STREET ADDRESS
CITY-ST-2P NETHERLAND, ANTILLES, CHTY-ST-2IP
TILE PS O pelete 1ITLE [ change ] Addition
NAME TRAVIESO, JOSE R. JR NAME
STREETADDRESS | 250 CATALONIA AVENUE, SUITE 605 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TIMLE O Delete TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-ST-2P
TMLE 3 Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§1-21P
FILE O petete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIry-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an at\achmwmei Wﬂmpowerecﬁ ,, )/\r o é
SIGNATURE: -

IGNATLIRE B TYPED OR PRINTED NAME OF SIGNING OFFICE(OR BIRECTOR Data Daytime Phone #

\/OJ& /e “JAAVIESY, e,



