Y

[

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 751441 S 02-16-2005 90035 022 ****G] 25

1. Entity Name
TRADEWINDS BY THE SEA, INC.

Principal Place of Business Mailing Address

2029 NORTH OCEAN BLVD. . 1750 UNIVERSITY DR.

FORT LAUDERDALE, FL 33305 205 5 0 01 5 829
) POMPANQ BEACH, FL 33071

2. Principal Place of Business 3. Mailing Address H“m ||I|||”I’ nl" |||l| I|||| |||| |[|“ Ill“ |||“|m| I||“Im”l| || ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-NP CR2EG37 (1 0},03)
City & State City & State 4. FEi Number Applied For
59-2003419 Not Applicabla
Zp Country Zie Country 5. Cartificate of Status Desired O geae';g“gf:‘;’b"al
T~ 7T T " T8 Name'and Address of Current Registered Agent ) 7, -Narne and Address of New Regtsiered Aé;n{ ] —
Name
SIFT MGMT, SOULTIONS
1750 UNIVERSITY DR. Stroet Address (P.0O. Box Number is Not Acceptable)
#205 -
POMPANO BEACH, FL 33071
City FL | Zip Code

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

SIGNATURE .
Stgnature, typed or printed namea of regisiared agent and lide # applicable. (NOTE: Rexjitlered Agen! signatune raquirec when reinsiating) DATE
Filing Fee is $61.25 9. Election Carnpaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, ] Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
TME réi O oelete THLE [ Crenge [ Agdition
NAME COSTA, LUIS NAME
STREET ADDRESS | 2029 NORTH OCEAN BLVD #204 STREET ADDRESS
~oiY-st-aP—-FORT-LAUDERDALE FL:-33305 CITY:ST=71P
TME r- V v O oelete TITLE [ change [ Addition
NAME MCELMEED, PATRICK NAME
STREET ADDRESS | 2029 N OCEAN BLVD., 306 + | STREET ADDRESS
civy-51-2p FORT LAUDERDALE, FL 33305 CITY-ST-2IP .
me O oelete me Y o Pou . w[ A O3 Ghange %Addiliun
NAME
STREET ADDRESS STREET ADDRESS 2020 N Oan Bld Ha 30
CTY-5T-2Ip orfy-S1-2p PV Cruparie, & 3 3304~
TMLE T Cha i
e [ Delete NITA;EE %C é p‘—“ 2, D“QW Dctnge  Codion
STREET ADDRESS STREET ADDRESS S0 J 0C00an G\M ""’3 ok
CITY-5T-21P CITY-ST- 2P . LhAlem\L & f;a'o‘_i ~
THLE TITLE Chan| dition
e O Delete WE'T ' W Sw nov ' \Am’ Ochanp D
STREET ADDRESS STREET ADDRESS mé—q NE I PN 3\ ol 1o
Ciy-ST-2p _ ciry-S1-2ip PrUsnoeedalt F1L 223 aT
TMLE O pelete N Wit [ Change [ Addition
NAME . . NAME ) .
STREET ADORESS STREET ADDRESS
STY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiipg-goes not guality for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiuerand acdgurate and that my signatura shall have the same legal effect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or trustas gpagt bd togaxaeuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agefasgs, 4 all ottler like smpowered, JA
SIGNATURE: A D> L Yres, ]or A3V )62 9O

SIGNATURBAND JrFe0 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cata Daylime Phona #




