: FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000001914 04-20-2006 90206 031 ***150.00
1. Entity Name
P&0O PORTS FLORIDA, INC.
Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY 99 WOGD AVE SOUTH
DODGE ISLAND 8TH FLOOR ‘. Q““S‘:ﬂ 44
MIAMI, FL 33132 US ISELIN, NI 08830 US - ;
s e =1 U ENE TR AR
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0544469 Nat Applicable
Zie Cauniry Zp Country 5. Certilicate of $tatus Desired O feg.;; Sg:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed o printed neme of registered agen and title if apphcable, (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TILE [JChange [ Addition
NAME SCAVONE, ROBERT . NAME
STREET ADDRESS | 99 WOOD AVENUE SOUTH 8TH FLOOR STREET ADDRESS
CITY-ST-2R ISELIN, NJ 08830 CITY-ST-2P
TTLE TO O celsle TITLE O Change [ Addition
NAME BELLIFEMINI, MICHEAL NAME
STREET ADDRESS | 89 WOOD AVENUE SOUTH 8TH FLOOR STREET ADDRESS
CITY-S1-2IP ISELIN, NJ 08830 CITY-51-2P
TITLE SVP {5 Delete it v.r %Change O Addition
NAME MORRISSEY, PATRICK NAME STEAVEN ER4
STREET ADDRESS | 601 LOUISIANA AVE STREETADDRESS | Jopn7 M- AMERICALs ol rd
ciTY-S1-2IP NEW ORLEANS, LA 70115 Cl3Y-51-21P Pusarmil FL. 3%i3 0
THLE v IXTetee TILE - }&Change 7 Addition
NAME MORTON, CHRISTOPHER C NAME MTARI W ihSeAs
STREET ADDAESS | 1007 N AMERICA WAY STREETADRESS |94\t o0 d) ALEM LB S00TH Fth Flacc
Ciy-si-ZP [ MIAMI, FL 33132 CY ST Loy ean ANT 02934
TLE SvP 1 petete ImE {3 Change * T Addition
NAME FOGARTY, FRANK NAME
STHEET ADDRESS | 147 RACHEL COURT STREET ADDRESS
CITY-ST-2IP FRANKLIN PARK, NJ 08823 . CITY-ST-2IP
TILE v 7 Delete WIMLE [Ochange [ Addition
NAME CUMMINGS, MARK NAME
STREET ADDRESS | 99 WOOD AVENUE SCUTH 8TH FLOOR STREET ADDRESS
CITY-ST-2IP ISELIN, NJ Q8830 CIry-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify lor tha exemplicns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal 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 frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pidad Belidinai Tog Offine Michael Beitfemin u,;{;‘:/oé 732-435-3F£39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE#R ©OR BIRECTOR Davtime Phane ¥




