2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 385137

1. Entity Name

SEACOAST SANITATION LIMITED, INC.

Principal Place of Business

2300 SW 56TH TERR.
WEST HOLLYWOOD FL 33023

Mailing Address
613 HIBISCUS DR

HALLANDALE FL 33009
us

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 030 ***158.75

2. Principal Place of Business

3. Mailing Address

I

Manm

IR

MANZELLA, LOUIS
613 HIBISCUS DR
HALLANDALE FL 33009

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-1374875 Not Applicable
- " .
ap Gouniry Zip Country 5. Centicato of Suatus Desied P $8+75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. T2 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent and lléle I applicable.

{NQTE. Registared Agent signalure requirecl when reinstating} DATE

. FILE NOWIl FEEIS $15000 © .
v | “After May 1,,2004. Fée will be $550.00 " |
ke Cheric Payalile ta Florids Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS iN 11

TITLE PDC ‘ - : O Delete ~ TILE [ change [ Addition
NAME MANZELLA, LOUIS NAME

STREET ADDRESS {613 HIBISCUS DRIVE. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL CITY-57-2P

TMLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-$T1-21P

TITLE [ Delete TITLE O change  [J Addilion
NAME NAME

STHEET ADDRESS | R seer apoess

CITY-ST-21P CITY-ST-2IP

e [T Datete TME [ Crange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SF-ZiP

HILE £ pelete TLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-SF-ZiP CITY-ST-2P

THLE [ Detate TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-71P I CITY-ST-2pP

of the corporation or the receiver or trustee empowered o execute {
changed, or on an attachment with an address, with all ather lik

SIGNATUR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section $119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER GRt DIRECTOR

&/_/2)’ of
/7

Daytme Phane #




