FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNLajmhen ENT # J3273 1 04-23-2007 90280 019 ***150.00
SEABOARD TAMPA TERMINALS, INC.
Principal Piace of Business Mailing Address q U yfouvvuv
3455 NW 54TH STREET 3455 NW 54TH STREET :
MIAMI, FL 33142 MIAMI, FL 33142
S VMR R ARBCGRTAT
Sule. A ¥, e Suite. Apt . ete. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
’ 59-2741285 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired 0 28'75 Additional
—— L en Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name .
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.O. Bax Number is Not Acceptable)
TALLAHAS_SEE, FL 32301
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
) Signetwre, ypad ar printed name of registered agent and tith it applicable. (NQTE: Registered Agent gignaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ petete TILE (O Change [ Addition
NAME BLANK, ANDREW NAME
STREET ADDRESS | 3455 NW 54TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33142 CITY-ST-71P
TILE 8T ﬂ Delete TITLE ST [ Change B Addition
NAME FISCHER, ROBERT HAME MACIA, EVELYN
STREET ADDRESS | 3455 NW 54TH STREET STREET A00RESS | B4ESES N W B STREET
CTY-ST-ZP | MIAMI, FL 33142 oSt [ Miami, He 33142
TMLE [ Delete TITLE CIcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THTLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CIFY-$T-2P
TILE 3 Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered. LS .. )

SIGNATURE: __ (g’ o nn NCIrE 6b32>-¢S 8 et s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Evelry ~ Moaca o



