2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT- # P95000001914 ecretary of State
1. Entity Name
04-22-2004 90098 044 ***150.00

P&O PORTS FLCRIDA, INC.
Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY 99 WOOD AVE SOQUTH
DODGE ISLAND 8TH FLOOR
MIAMI FL 33132 ISELIN NJ 08830
us us

Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0544469 Not Applicable
Zp Country ap Cauntry 5. Cernificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ol

SIGNATURE
Signalute. typed of printed name of regisiered agent and title « apphcable. (NOTE, Regisiered Agent signatuse regquired when reinstating) DATE
- _“FILE NOW!!! FEE IS $15000 . . . N
‘After May 1, 2004 Fee will be $55000 - ° - 8. Etecton Campsign Fnancing  _  $5.00 May 8
SN _ . . . ution. Added to Fees
* Make Check Payable to Florida Depariment ot State:

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Delete TITLE P [ Change [} Acdition
HAME SIMMERS, THOMAS J HAME SCAVONE ROBERT
STREET ADDRESS |99 WOOD AVENUE SOUTH STREETADDRESS | 99 WOOD AVENUE SOUTH 8th FLOOR
CITY-ST-21P ISELIN NJ 08830 CITY-ST-21P ISELIN NJ 08830
TLE EVP @ Delete TIMLE EVP {IChange ] Addition
NAME WALTERS, PATRICK NAME WILLMOT GARY
STREET ADDRESS |99 WQQD AVE. SOUTH, 8TH FLOCR STREETADDRESS { 99 WOOD AVENUE SQUTH 8th FLOOR
crv-sT-EP [ISELIN NJ 08830 Cirv-st-2ip ISELIN NJ OBS30
TLE VP A Delete TITLE sVP [ Change [ Acdition
MAMET = ~|CASHON, BRUCE RAME MORRISSEY PATRICK T
STREET ADDRESS |99 WOOD AVENUE STREETADDAESS | 601 LOUISIANA AVE
CITY-$1-2IP ISELIN NJ 08830 CITY-ST-2IP NEW ORLEANS LA 70115
TITLE \' 3 delete TITLE SVP Ochange K] Addition
NAME MQORTON, CHRISTOPHER C NAME FOGARTY FRANK
STREET ADDRESS | 1007 N AMERICA WAY STREET ADDRESS 147 RACHEL COURT
CITy-ST-2tP MIAMI FL 33132 CITY-ST-2iP FRANKLIN PARK NJ 08823
TILE Ve [ Delete TILE v [Jcnaage [l Addition
NAME LACQUA, ROBERT A NAME CUMMINGS MARK
STREET ADDRESS |99 WOOD AVENUE STREETADORESS | 99 WOOD AVENUE SOUTH 8th FLOOR
CTY-ST-71P ISELIN NJ 08830 CITY-ST-2IP ISELIN NJ 08830
TTE v X Delete TITLE v [ change ] Addition
NAME RUTER, HERMAN NAME WILSON MARK
STREET AODRESS | 99 WOOD AVENUE STREET ADDRESS 99 WOOD AVENUE SOUTH 8th FLOOR
orv-sr.ze |1SELIN NJ 08830 CITY-ST-2P ISELIN NJ 08330

12. i hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 112.07(3)(1), 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gt~y liniro T "/ y 732 635 3839

SIGNATURE AND tNTED HAME OF SIGNING OFFICER OR@!HECTOR Dzta Daytime Phone #




