—. FILED
Apr 07,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-07-2006 90025 039 ***150.00

DOCUMENT # 650833

1. Entity Name
SEA CONDOMINIUM, INC.

AQ08Y%

Principal Place of Business Mailing Addrass
150 5E 2ND AVENUE 150 5E 2ND AVENUE : .
SUITE #1200 SUITE #1200 ' LT
MIAMI, FL 33131 MIAMI, FL 33131 17
T s T AU ARG UL
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE

Suite, Apt. #, atc, Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
1400 14

City & State City & State 4, FEf Number Appled For
MTAMI, FLORIDA MIAMI, FLORIDA 59-2241415 Not Applicable

Zip Couniry Zip Country o ) $8.75 Additional
33131 USA 33131 USA 5. Centilicats of Status Desired a Fon Requirer.l‘ na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, BORIS ROSEN, BORIS
150 SE 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE # 1200
MIAMI, FL 33131 1001 BRICKELL BAY DRIVE STE 1400
City Zip Cod
MTAMI FL l *9330131

8. The ebaove named entity submits this statemé
the cbligations of registered agent.

far th purpose of changing fis regiftered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
A oTA

SIGNATURE ;
Signature, typed or printed name al registered agent and tille ! applicadle. T-—(NDTE. Regrstered Agenl signature required when reinstatmg) DATE
FILE NOWI!l FEE IS $150.00 s E'ec‘ic;{campa“-?" Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST ) Detete THE PST — DE SAADIA, JUDITH H (Xchme [J Addiion
NAME DE SAADIA, JUDITHH NAME 1001 BRICKELL BRAY DRIVE STE 1400
STREEF ADDRESS | 450 SE 2ND AVE., STE 1200 STREET ADDRESS MIAMI, FL 33131
CITY-55-21P MIAMI, FL 33131 CITY-51-2P
TME O Delete TME {Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S1-2P
TITLE [ celete TITLE R [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2iP CITY-ST-21P
TILE O pelete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete HILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment wi addgess, with all othef like empowered.

SIGNATURE: e teyT D By SA2A 2/6/06 (305)374-2001

symbé AND TYPED OR PRINTED NfME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phare #




