2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L60627

1. Entity Name
OCEAN TERMINAL SEAFOQCD, INC.

Principal Place ot Business

785 5 CONGRESS AVE
DELRAY BEACH, FL 33445-4624

Mailing Address

785 S CONGRESS AVE
DELRAY BEACH, FL 33445-4624

DO NOT WRITE IN THIS SPACE

R -— -
e c———— — . - ——

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90032 038 ***150.00

40043787

| O

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0181069 Not Applicable
_Certi : $8.75 Additional
5.-Certificate of Status Desired | FeoRequied |~

8. Name and Address of Current Registered Agent

LEE, TOMMY

785 S CONGRESS AVE
BAY 14

DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

the obfigalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept

Signmre, typad or printed name of registered egent and title if appiicable.

{NOTE: Regtsterad Agenl signature requirad when reinstating)

DATE

- ———FILE'NOWII: FEE1S 6160,00 — -

After May 1, 2008 Fee will be $550.00 Taust Fund Contribution.

__ 8. Election CampaignFinancing . _ . $5.00.MayBe_ |. _ ..
Added to Fees

10. ' CFFICERS AND DIRECTORS |

1mE DP

NAME LEE, TOMMY

STREET ADDRESS | 785 SOUTH CONGRESS
CITY-ST-2IP DELRAY BEACH, FL

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

TMmEe

HAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TLE
NAME
STREET ADDRESS |
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, of on an attachment with an address, with all other fike empowered.

12.°1 hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this-report of supplemental report is true and accurate and that my signature shall have the same legal'effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|GNATUR&%%£” OFFICER OR v

2 foof. aﬁ ( 3@&&:&0@0".

4



