2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jan 24,2007 8:00 am

DOCUMENT # 286309
vl Secretary of State
ofe 2fe e
SEATECH CORPORATION 01-24-2007 90029 001 300.00
Principal Place ol Business Mailing Addross
985 N.W. 95 ST, ' 985 N.W. 95 ST.
MiAMI FL 33150-2095 MiAMI FL 33150-2095
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Sulle, Apt. #, elc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number _ Applied For
59-1403866 Not Applicable
&p Couniry Zip Counlry 5. Certificale of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent

Name

STRICKROOT, JOHN C :
100 SE 2 ST 17 FLOOR Slreot Addross {P.O. Box Number is Mol Acceplable)
MIAMI FL 33131

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils regislered office or registered agent, o both. in the Siate of Florida. | am familiar with, and accep!
the obtigalions of registered agent

SIGNATURE

Sonature, ypes o Broted s O IeMSigea 2gent and Ilie ¢ apphesble (NOTL Trprpsicrod Agesd suponlue seGuren when sonsialzmg ) PAlt

FiILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 vay Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PD [ petarn 1 [ Change [ Addition
HAML PEHONI,GEORGE/ NAML

STETADDAESs | 985 NW 85 ST SI0L) ADDH S8

cHyY siAr MIAMI FI_ 33150 ciy sl AP

i VD O pelete i [] change [ Addilion
NAME PERONI, JEAN M. NAMI

ST ADDHLSs | 985 NW 95 8T SI0 1 ADDIE S5

ciy st-Ap MIAMI FL 33150 CIY S0 2

ITLE D 7 pelete i (] change [ Adilion
NAMI PERONI, MARK A NAML

SIRIELADDRLSS | 985 NwW 95 ST ST ADDRESS

CHY-ST7iP MIAMI FL 33150 oIy sl AP

1L [ oelele i Ol change (7] Addilion
NAME HAME

SIREET ADDIE $S 510 1 1 ADDFE 55

¢ITY- 81 1P VTN

it [ elete 1 [ change [ Addition
NAME HAM!

SIFEE | ADDAESS S11t 1 1 ADDRF §%

CIY-SI- P GHY 51 AP

FILE O pelete It ] change [ Addition
HAMI NAME

STREE ] ADDRLSS ST ADDR §3

CITY-S1-21P Y 81 2P

12. | horeby cerlify that the information supplied wilb this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental reporl is true and accurale and that my signature shall have the same legal elfect as if made under oalh; thal | am an officer or direclor
of lhe corporalion or the receiver or lrustee empowered o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block {0 or Block 11
if changed, or on an attachment, with an address, wilh all other like empowered.

SIGNATURE:

H PRINTED NMAME OF SIGMING OFFICER OR DIRECTOR Daoyfirre Fllane ¥




