FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 521484 05-04-2006 90196 041 ***150.00

1. Entity Name
SEA COLT MANAGEMENT, INCORPORATED

Principal Place of Business Mailing Address B 4 0“ 8 2 B B 0

628 N. BEAR LAKE RD. C/0 LOPEZ DEOTY
APOPKA, FL 32703 US 1800 W. 49 ST #201
HIALEAH, FL 33012 US

Stamanpe = ccezsziag - TNTMRIRAM AW RO
2. Principal Place of Business [ Mailing Address . 7
/800 - 45 Sl

Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 {11/05)

: 20/
City & State Cily & State 4, FEI Number Applied For
MHilalfe-~K , 7. 59-1758024 Not Applcaie
Zip Country Zip Coungy i ; $8.75 Additional
. 32012 JS 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, CARLOS DDS .
628 N BEAR LLAKE RD. Street Address (P.O. Box Number is Not Acceptable)

32703A, FL 32703

5 City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office o registered agent, or balh, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
. Signature, typed or printed name of registered agent and bitle if appacable {NOTE: Regisisred Agen! signature required when revnstaing) DATE
FILE NOW!!! .FEE IS $150.00 9. Elaction Campain Financing $5.00 may e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. {1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Detete TILE [Ochange [ Addition
NAME COULTER, LUCINDA NAME
STREET ADDRESS | 905 SHEILA PLACE . STREET ADDRESS
CITY-ST-2IP APOPKA, FL CITY-S7-2P
TITLE P {1 petete e [J Change [ Addition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 628 N. BEAR LAKE ROAD STREET ADDRESS
Ciry-§7- 2P APOPKA, FL 32703 CITY-ST-2IP
TME - o T Oelete TITLE O Change [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
Clry-ST-2iP CITY-ST-2IP
TITLE 0 Detess TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
U O Delets TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i CITY-ST-2IP
TITLE 0 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thes filing. does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the infermation
indficated on this raport upplemental regort is true 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 corparalion or 1hé receiver or trusteg empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or cn an at] clynrwith n aghdress, with all other like eampow
infos Manrinez, Qm- Yrs)is ﬁL(n) 862- (23]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Oaylima Phone #




