2008 FOR PROFIT CORPERATION
ANNUAL REPORT

DOCUMENT # 262311

1. Entity Name

THE SEA EDGE, INC.

Principal Place of Business Mailing Address
2076 S OCEAN DR -A1A- 2076 S OCEAN DR -ATA-
HALLANDALE, FL 33009 HALLANDALE, FL 33009
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4. FEI Number Applied For
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6. Name and Addrass of Current Reglsterad Agant

ROME, JAMES
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HALLANDALE, FL 33009
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8. The above named entity submils this statemant for the purpose of changing its registered office or registered agem or both, in the State of Fharlda I am iamnhar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signanue, fyped or prnisd rame ol registered apes arnd Lile if appiceblp {NQTE. Ragustarad Agart signature raquired when reinstating)

DATE

FILE NOW'H FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME FISCHER, ROBERT

STREET ADDRESS | 2076 S OCEAN DR # 707
CITY-S7-2IP HALLANDALE, FL. 33009

ILE VP

NAME ROME, JAMES

STREET ADDRESS | 2076 S QCEAN DR #402
CiTY-ST. 7P HALLANDALE, FL 33009

TITLE T
NAME HERTZ, MARTIN
STREET ADDRESS | 2076 S OQCEAN DR # 801
CITY-S1-2P HALLANDALE, FL 33009 .
TITLE S
 NAME ZAREMBA, VERA

STREET ADDRESS | 2076 S. OCEAN DR #808
CITY-5T-2IP HALLANDALE, Fi. 33009

THLE D

NAME LAPROTE, JOHN

STREET ADDAESS | 2076 S. OQCEAN DR #703
CITY-§T-2P HALLANDALE, FL 33009

FILE
NAME
STREET ADDRESS
CITY.57-2IP '
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12. | haraby certify that the information supplied with this filing doas not qualily for the axempunns containad in Chapter 118, Floriga Statutes. | further cortily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samma lagal [ afieci ag if mage undar oath; that { am an officer ar directar
of the corporaticn or the receiver or irustee empowared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 il

changed, or on an attachment with an address, !wnn alt other like empowered,

SIGNATURE: X Wi

BIONATURE AND TYPED OR PRINTED NAME OF 8IGH N{OF CER OR DIRECTOR

Dala Daylime Phone #




