FILED
" 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000001914 04-21-2005 90230 031 ***150.00
1. Entity Name
P&O PORTS FLORIDA, INC.
Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY 99 WOOD AVE SOUTH .-
DODGE ISLAND 8TH FLOOR
MIAME FL 33132 US ISELIN, NJ 08830 US '
TP S A0 O E A

Sulte, Apt. #, etc. Suite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number f Applied For

65-05444€69 Not Applicable
Zio Couniry ap Country 5. Certificate of Status Desirad (] ?eaeg;jq Iﬁ:’:gb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Namse - — - — -
CT CORPORATION SYSTEM _
1200 8. PINE ISLAND ROAD Street Address (P.Q. Bex Number is Not Acceptable)
PLANTATICN, FL. 33324
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registerad office or ragisiered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of ragistersd agent and ||El|: if applluhlu, {NQTE: Ragistered Agent signature required whan reinstating) . DATE
FILE NOWII FEEIS$150,00 | 9 Election Campaign Financing $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete TmE DO change [ Addition
HAME SCAVONE, ROBERT RAME
STREET ADDRESS | 99 WOOQD AVENUE SOUTH 8TH FLOOR STREET ADORESS
CITy-S1-2I ISELIN, NJ 08830 CITY-ST-2P
TILE EVP 88 vetera e TAX OFFICER Clchange K] Addiion
NAME WILLMOT, GARY NAME MICHAEL BELLIFEMINI
STREET ADDAESS | 99 WOOD AVENUE SOUTH 8TH FLOOR STREETADURESS | 99 WQOD AVENUE SOUTH 8TH FLOOR
CITY-ST-2IF ISELIN, NJ 08830 CIfY-S1-2P ISELIN, NJ 08830
TITLE SVP O oeleta TME [J Change [} Addition
NAME MORRISSEY, PATRICK NAME
STREET ADDAESS | 601 LOUISIANA AVE STREET ADORESS ,
CITY-s1-2IP NEW CRLEANS, LA 70115 CITY-5T-2P
TINE \" [ Delets TMLE [JGhange [ Acdition
NAME MORTON, CHRISTOPHER C NAME
STREET ADDRESS | 1007 N AMERICA WAY STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-212
TITLE SVP 3 Delete TNLE [ Changs T Addition
NAME FOGARTY, FRANK NAME
STREET ADDRESS { 147 RACHEL COURT STREET ADORESS
CITY-51-21P FRANKLIN PARK, NJ 08823 ciry-s1-20
e v T oclete TLE O chengs ] Addition
NAME - CUMMINGS, MARK . NAME
STAEET ADDRESS | 99 WOOD AVENUE SOUTH 8TH FLOOR STREET ADDRESS
CITY-ST-2P ISELIN, NJ 08830 CITY-ST-2P

12. | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplamentalt 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 or 1he raceiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: __ Pthcid Belbfoni:  wicuarn BrLLIFmMmN y/1#/e s~ 732-635-3839

SIGNATURE AND TYPED OR PRINT! ME OF SIGNING QFFICER OR DIRECTOR D Daytime Phone &




