_ o 2068 FOR PROFIT CORPORATION Jan 14,F%%(FSD800 am

ANNUAL REPORT
DOCUMENT # 242716 Secretary of State
01-14-2008 90107 018 ***150.00

1. Entity Name
SILVER SEAS HOTEL, INC.

Principal Place of Business Mailing Address
2701 NE 42 STREET 2701 NE 42 STREET q“““énu v
POMPAND BEACH, FL 33064 POMPANQ BEACH, FL 33064

AN O EL RN

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Appisa

598-0969878 Not Applicable
it : $8.75 Aoditional
5. Certificate of Status Desired O Foo Required

8, Name and Address of Current Registered Agent

BRUCE A WEIHE ESQ . _ S — R
HEINFHOHOORDON. HARGROVE WEIHE & JAMES PA - — ~ DO NOT WRITE

500 E BROWARD BLVD STE 1000
FORT LAUDERDALE, FL 33394 IN THlS SPACE

S

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

SIGNATURE

Sgnanre, typed or prnted name o regraered sgent and titie if applicable, (NOTE: Regaitered Apent signatune requred when rensiating) DATE
FILE NOWH FEE IS $150.00 9. §|ecli0n Campaign F-inancmg $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
0. OFFICERS AND DIRECTORS ]
TE S Lt
NAME WEIHE, BRUCE A

STREET ADORESS { 500 E BROWARD BLVD, STE 1000
CITY-5T-2IF FT LAUDERDALE, FL 33344

TLE PD

NAME ANDERSCON, JAMES H

STREETADDRESS | 1400 E. TOUHY AVE.

CITY-ST-ZP DES PLAINES, IL

TMLE vTD
NAME BLAKE, TERRENCE
STREET ADDAESS | 1400 E TOUHU AVE

cTv-S1-2¢ | DES PLAINES, IL ) DO NOTWRITE —— ~ -
wne gNDERSON,JANICE IN THIS SPACE

STROETADORESS | 1400 E. TOUHY AVE.
CITY-51-2P DES PLAINES, I,

TIME

NAME

STREET ABORESS
Cry-s7-2pP
TNE

NAME

STREET ADDRESS
CITY-51-2P

12. 1 hereby cerlify that the information sypplied with this filing does not qualify for the cxemptions contained in Chapter 119, Florida Statutes. | furthes cerlify that the information
indicated on this roport of supple tal 1P}t isgrue 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 the receiver 4 frusiet ¢ ered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Change{!, of on an afachment ith all other like empowered,
SIGNATURE:. aenor AR\
. \Dare \ . Daywde Phone &

AND TYPED OR PRINTED NAME OF SIGMING OFFICER UR DIRECTOR




