2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036372 Feb 02, 2007 08:00 AT
1. Entity Namo Secretary of State
SHIP TERMINAL LOADING INC. .
Principal Place of Business Mailing Addross
7895 GRAND CANAL DR. 7895 GRAND CANAL DR.
AEVRRWD AT
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. #, elc. Suito, Apt. #, clc. 1st MOORE CR2E034 (10!05)

City & State City & Stato 4. FEI Number Applied For

65-0714020 Nol Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired | $8.75 Addtional
. : Fee Required
6. Name and Addrass of Currant Reglstered Agent™ ~ - 7. Name and Address of New Registered Agant T T

Name

YOHAM, DAVID J
7895 GRAND CANAL DR. Streel Address (P.O. Box Number 1s Nol Acceplable)
MIAMI FL. 33144

City FL Zip Code

medﬁﬁnno bla i apphcable {NOTE: Ragstarad Agant signatune required whan rainstating) DATE
"- 7.

. Afte Flhlo-IE N‘ID‘ZNOLEI :EEV:,?"%‘S(;EEO 00 9. Eleclion Campaign Financing $5,00 May Be

.. .. -RTEerMay 1, e k4 - Trust Fund Contribution. ']  Addedto Fees
. Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [T Detele (1]t UNO0CoS1Ta4 [Jchange [T Addition
wag | YOHAM, DAVID J e 12,98/ 07-30006-005 150,00
sIReET ADDRESS | 7895 GRAND CANAL DR, SIRIET ADDRESS
CITY- 81 7IP MIAMI FL 33144 CITY-S1-7IP
TIILE O pelele T0LE [0 change  [] Aadilion
NAME, NAME
STREET ADRRESS SIRE [T ADDRFSS
CIrY-S1-2IP rIry-$1- 21
TIILE ] Detete TILE [l change ] Additon
NAME ~ NAME _ e -
SIREE | ADDRESS SIREE | ADDRLSS
CITY-S7-2IP CITY-SI-2IP
{13 1 Delete ity [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRLLT ADDRESS
CITY-ST-2IP ¢ITY-S1-2IP
1113 " [ elete e [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-SI- 2P
THTE 73 Delete me ) [ Change [ Addition
NAME NAME,
STREET ADDRESS SIRECT ABDRESS
CITY- ST ZIP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cenlify that the information
indicated on this reporl or supplemantal roport is true and accurale and lhat my signature shail have the same legal effect as if made under cath; thati am an officer or direcior
of the corporation or the receiver orlfustee empowared {o execute ihis report as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attach an addrass, with all gther like empowored.

SIGNATURE: /. Oy

el A el -, L A
SIGNATURE AND TYER) OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

. //ggﬁ,) 30 52¢ 6578

Date Daytime Phone




