2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMERT # 286309 Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
SEATECH CORPORATION
Principai Place of Business - h ) Mailing Address -
985 N.W. 95 ST. 985 N.W. 95 ST,
MIAMI FL, 33150-2055 MIAMI FL 33150-2095 _
us us
Suite, Apt #, efc. Suite, Apt #, elc. . MOORE CR2E034 (11/03)
City & State City & State I T A FElNumber | |Applied Far
- 59-1403866 Nat Applicable
Zp Country Zp Courtry 5. Certfificate of Status Desirad O ?i'gesq ﬁf:ditfonaf
6. Name and Address of Current Hegistered Agent R 7. Name and Address of New Registered Agent
o e L ) Name ) T
?gg lgé g%%T,‘IJTOS.NOCC)R Sireet Address (P.O, Box Number is Mol Acceptable) T
MiaMI FL. 33131 ——=== e ——————
City FL Zp Code

8. The above named entty submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Forida, | am famiiiar with, and accept |
the obhigations of registered agent.

SIGNATURE S — — - - — - -— .
Signature typed or prmted name of regustarad agant and big f apphcanka (NOTE Ragisteres Agen! signalure iequired when rainstatng) DATE :
© FILE NOW!! FEE IS $15000 . ) - o o
) FEE M A 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fef# will be $55f3.00_, TR Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TQ CFFICERS AND DIRECTORS (N {1
ML PD 1 Delete TIME G change [ Addilion
NAME PERONI,GEORGE J HAME UDo0asn 16533 - -
STREET AOCRESS (985 NW 95 ST STREET ADDRESS 01/28/04-80063-015 150.100
CiY-3T- 2P MIAMI FL 33150 CITY-8T- 218
THLE VD [ Defete N o " O Crange [ Addition
NAME PERONI, JEAN M. NAME
STREETADDRESS 985 NW 95 ST STREET ADDAESS
CIY-5T-2iF MEAM] FL 33150 CITY-5T- 2P
TNE D Ooelets: J Tme Tlchange ] Addition
NAME PERONI, MARK A | NAME
STREETADDRESS | 985 NW 85 ST STREET ADDRESS
oIy -ST-ZP MIAMI FL 33150 i GiTY-5T-2IP
TME T ' [dpetets [ wne - ) [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CITY-ST- 2P
TITLE 1 De]gie FTLL [ Change " O Addition
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-ST- 7)P CiTY-S$T-2P
TIMLE T Coeste f ™ ) N CJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 117
changed, or on an attachment with an address, with: all other like empowered. T :

SIGNATURE: George ;%emf{] 1o /by _

IGNING OFFICER OR DIRECTOR U]

Zagé?i’ %3/

Daytime Phone #



