2006 FOR PROFIT CORPORATION FILED
- -« ANNUAL REPORT - Mar 02, 2006 08:00 Al

DOCUMENT # 833825 Secretary of State

1. Entity Name
SEAWAY HOTELS CORPORATION

Principal Mace of Business Mafling Address
1200 ANASTASIA AVE. 1200 ANASTASIA AVE.
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

UM RR AU AR

02212006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE = AopleaFer

59-1681122 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

PELLETIER, JIM | | DO NOT WRITE

1200 ANASTASIA AVE.

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the S{ate of Florida. | am familiar with, and acgept
the cbligations of registered agant.

SIGNATURE
Slgnalure, lyped er printed nama of reglsiered agant and tive if apphcable. INQTE: Reg Agent slgr requdred when ral L DATE
9. Election Campaign Financing $5.00 May Be
FILE N .00 ay
After May 1?2%%(5:%%‘35‘32 $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I " T o

TITLE TDC

NAME PRESCOTT, T. GENE - - -

STREET ADDRESS | BLDG #125 TYLER STREET .. L LT T

CIY-8T-2P :SRT NEWARK, NJ e »-~w§=€§?§ij{‘{34§4i 13

TITLE - . DU 0 PSR S i TN 3 | ¥ O o o 2} .
AR DDA

NANE PELLETIER, JIM RIMME-023 150,00

STREEY ADDFESS | 1200 ANASTASIC AVE.

CiTY.5T.2P CORAL GABLES, FL . il
TME D B B
NAME KAY, ROBERT B.

STREET ABORESS | 1 DAG HAMMARSKJOLD PLAZA : o '
OTY-ST-ZP | NEW YORK, NY D'O NOT WRITE

NAME
STREET ADDRESS

s | "IN THIS SPACE

CTY-S1-2P L
TTE

NAME

STREET ADDRESS
cm‘sr-np i = - - PR

VI SRR SRR s W W T TaE e, T

NAE .
STREEY ADDFESS L
CiTY-§7-2p

12. | hereby certify that the information suppiied with this filing dees not quatify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurats and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation er the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wi ther powsarad.

SIGNATURE:

PA /Emzét 2oy~ gy 2L

faytiaw Prone ¥

GRW OR FRINTED NAME OF SIGNING CFFICER R DIRECTOR




