2006 FOR PROFIT CORPORATION

ANNUAL REPORT ™

FILED
;, Jun 16,2006 8:00 am
Secretary of State

DOCUMENT # P04000171377

1. Entity Name

PORT EVERGLADES STEVEDORING, INC.

05-11-2006 90245 041 ***150.00

Principal Place of Business

1775 N.W. 70TH AVENUE
MIAME, FL 33126

Mailing Address
1775 NV 70TH AVENUE
MIAML, FL 33125

2. Principal Ptace of Businass 3. Mailing Address

RN

Suite, Apt. #, otc. Suite, Apt. #, etc. 04272006 Cng-P CR2EG34 (11105)
City & State City & State 4. FE r j ” Applied For
/ﬁﬁﬂ/ _; 5 Not Applicabie
Zip Country Zip Courury i - $8.75 Additional
8. Certticate of Status Desired Cl Fee Required
6. Nama and Address of Curremt Roglstered Agent 7. Name nnd Address of New Registared Agent
Marne

TRAUM, SYDNEY S
1320 SO. DIXIE HIGHWAY, PH-1275
CORAL GABLES, FL 33146

Streel Address (P.O. Box Number is Not Acceplable}

Cay

FL [0

8. The above named entity submils thia statement lor ihe purpese ot changing its registered cifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

WM, lyped o printed nems of regimered Bour and tie T appicabie.

{NOTE. Pegiswred Ageni wignsusy required when insing)

FILE NOWI!I FEE 13 $150.00 9. Blection Campeign

Aftor May 1, 2006 Foe will be $550.00

Financing

Toust Fund Contritution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCOB [ beee mE [ Crange - ] Addition
MAME ORDONEZ, RAFAEL NAME

STREET ADCRESS | 1775 N.W. 70TH AVENUE STREET ADDRESS

CITY-5T- 2P MIAMI, FL 33126 city-5R-2P

WILE STD [ Deiete TME [Jchange [ Aadition
HAME CARRERAS, RAY HAME

STREET ADORESS | 1775 N.W. 70TH AVENUE SIREET ADOAESS

CITY-ST-2P MIAML, FL 33126 CTY-S1-28

TMLE [ Dewe TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

EITY-ST-2P CITY-ST1-3F

TMLE D beiez ME D orange [T acditien
NAME HAME

STREET ADORESS STREET ADDRESS

GTe-ST-2P CITY-§1- 29

TME O deiee mE [ltmage [ acdiian
RAME HAME

STREET ADOSESS STREET ADDRESS

OTY-ST- 2P oTY.S1- 29

TLE 1 Detetz TILE [ crange ) Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P oy-s1. ap

12, 1 hareby certt

thal tha information supptied with this fith

changad, or on n gtachment with an adaress, with all other like empowered.

SIGNATURE:

w4
ya

toes not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this repor or supplemental repar is Tue and accurate and that my signature shalt have the same legal eftec! as ff mada under oath; thal | am an officer or director
of Ihe corparation or the receiver or rusTee empowered 1o execule this repoft a8 required ty Chapter 607, Florida Stalutos; and that my name appesars in Block 10 of Black 11 i

TURE AND TYPED OR PRINTED NANE OF BXGNING OFFICER OR DIRECTOR

Deytime Phome =

%’{A . _(3°3)59:-£790




