2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000059031 Feb 27,2008 08:00 AV
1. Entily Narne S
ecretary of State
S.B. MARINE CARGO SERVICE, INC. ry
Frircipal Place of Business Mailing Acldress
. 500 WEST 45TH PLACE 500 WEST 45TH PLACE
T T H“Hll‘ H’llm |‘|H ||H‘ m“ Ilw ||‘|’ |MI ’Im ||\|| H’l”’l)m “ lll‘
2. Principal Piace of Businass - No PC. Box # 3. Mailing Address
Suite, Apl ¥ etc. Suile, Apt. #, ate. 18t MOORE CRPED34 (10,07)
City & State City & Stale 4. FEI Number Appiied For
56-2453613 Not Applicabie
P 1 i iti
» Country Zp Country 5. Certlicate of Stalus Desired [ ?ggfq L‘:f:{"t"’"a'
6. Name and Address of Current Aegistered Agent 7. Nama and Address of New Reglstered Agent
'y Narme

SILVA, ABEL

19521 S.W. 308TH STREET | Steet Address (P.Q. Box Number is Not Acceptable}

HOMESTEAD FL 33030

City FL. Zip Code

8. The above named enlity subMits this statement for tha purpose of changing 1ts registered office or registered agent, or £oti, in the State of Flenda. | am familiar with, and accept
the chiigations of reyisterad agent.

SIGNATURE

EEQRL e Ly OF PO ent LEN ol ey fled Adect it g | arploatin, (NGTE REgisirad Agr L £ Qralu's reUUILE T wnol et 1nalre g DATE!

9. Flection Carmoaign Financing  $5.00 May Be
Trust Fund Contrisuton.  [] Added to Fees

¢ Make Checx Payable to i-'!orida Deparlmem of Stat

FUu BN LY Wit

10. OFFICERS AND DIF!E(‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P O peete TITLE ] Crangz [ Addition
HAME SILVA, ABEL NAME I_JI X L“nj. Fic

STREET ADDRESS | 19521 S.W. 308TH STREET STREET ADDRESS

CilY-§1- 217 HOMESTEAD FL 33030 ciry-sr-21p

ik v [ peste TITLE O change ] Addition
NAME SILVA, ANGEL HAME

STREET ADDRESS 1500 WEST 45TH PLACE STRFFT ADDRFSS

CITY-51-71P HIALEAH FL 33012-3863 Ciry-g1- 21

HItk [ Devete fImLe [ cChange  [] Addition
HAME .- - .- — e R - .

STREET ADDRESS STREET ADDRESS

ATy -$T- 20 CITY-§1-21

INLE [ Deete TITLE [ charge [ Addition
HAME NANE

SIREET ADDRLSS SIREE] ADDAESS

CiTY-5T-21P GITY-5T-ZP

TTLE 7 peigle TILE [J Change [ Addition
NAME HaME

SIREET ADDRESS SIREET ADDRESS

CITY-S7-21° CiTY-S1- 2P

TITLE O Desete TILE I Cnange  [] Additar
NAKE NEKE

STREET ADDRESS STAEET ADDRLSS

Ty -57-211 CITY-8T-2IP

12. | hereby certify that the information supplied with the filing doas net qualify for the exernptions contaned in Section 118, Florida Statutes | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver of trustee emPowerad 10 e e thig report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block t1
it changed, or on an attach wilh an , with all gffier liké edhpowared.

ME OF SIGNING GFFICER OR DIRECTOR Ca Dwimoe Frone =

AND TYPED OR PRINTED




