2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # V54430 Secretary of State
1- Entity Rame _ 02-23-2005 90069 020 ***150.00
SEASHORE INDUSTRIES, INC. -
Principal Place of Business Mailing Address
515 N, FEDERAL HWY 515 N. FEDERAL HWY JUUviivul
BOYNTON BEACH FL 33435 . BSYNTON BEACH FL 33435
us U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 {10/04)
City & State City & State 4. FEI NMumber Applied For
: 65-0353630 Not Applicablse
Zip Country Ze Country 5. Certificate of Status Desired O ?i.gfq;:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?SNIE'EE::?E’I‘?JEEEWY Street Address (P.O. Box Number is Net Acceptable)
_BOYNTONBEACHFL. 33435 . = . .. T ——— S e —
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and Litia d apphcable (NOTE. Registerect Agent signatura raquired when rainstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust fund Contribution. []  Added 1o Fees

) OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . Mneme T Se,q, L {8 Change [ Addtion
e BONFIGLIO, MARC J NANE BonLigiio mn&c 3
STREET ADDRESS 1693 N.W. 11 ST. STREET ADDRESS < ‘f‘s ~ A // '-S
orv-stze |{BOYNTON BEACH FL 33435 ' GIY-S1-7P ﬁ ATon, Berch FL 3392L
THLE VP O Delete TTLE [ Change [ Addition
RAME MARKMAN, MICHEAL NAME
STREET ADDRESS | #1 ALBERTS RD. STREET ADDRESS
cry-si-zip | SICKLERVILLE NJ 08081 CITY-ST-2IP ) _
T S - -R‘Demg ' T Fres Change L] Addition
NAME BONTIGLIO, JOSEPH SR - NAME TJeasE H Bonw £7- [A; SE. X
_STREETADDRESS | 515 N FEDERAL HWY__ - _STREETAD0RESS | £ ¢3S NWS 7/ - ——
urv-si-2p |BOYNTON BEACH FL 33435 CTY-51-2P Rm/l/m w Renchl 17°C 339Y2UL
MmE | : . 3 Delete TILE [ change [ Addition
NAKE NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21P ’ CITY-ST.2IP
IILE [ Delete TILE [GChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIfY-§7-2IP CITY-ST-2IP
TI1LE . [J petete TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatior:
that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARC. W sé’v -1 05" St 754

SIGNATURE:

#

[ snsmthE AND TYPED OR Pmmf/lms OF SIGNING OFFICER OR DIRECTOR Dayteme Fhane #



