2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
' : Secretary of State

DOCUMENT # 197096

1. Entity Name
SEACOAST EQUIPMENT CORP.

Principal Place of Business Mailing Address
7970 N.W. 64TH STREET P. 0. BOX 624
MIAMI, FL 33166 US MIAMI, FL 33152

RN RRAR R AR LA

01022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pyp— AooRaFa

59-0807975 Not Applicable

$8.75 Additional

5. Certificate of Status Desirea O Fos Required

6. Name and Address of Current Reglstered Agent

7070 NW G4TH - DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accet
the obligations of registered agent.

SIGNATURE
Signatura, lyned or printad name of registerad agent and itla il appicable (NCTE Registerad Aganl signature requirsd when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS AND DIRECTORS [
TITE PTO
NAME JAY, LARRY
STREETADDRESS | 7970 NW 64TH ST. - -
omv-stzp | MIAMI, FL 33166 HIOOO00S {7100
- 01A08/07-B0003-002 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS _ i

CITY-57-21F C e T : - L

12. 1 hereby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, with all cther like empowered.

SIGNATURE: feaypy T XAy -0 20 $-SN-YFYD

NAME OF SIGNING omcewt:n DIREGTOR l Dats Daytima Phone ¥




