° 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # 835148 Secretary of State
1. Entity Name
01-28-2005 90040 004 ***150.00
SEABOARD ADJUSTMENT BUREAU, INC.
Principal Flace of Business Mailing Address
360 SUNRISE HIGHWAY 360 SUNRISE HIGHWAY
BOX 1128 BOX 1128
W BABYLON NY 11704-5902 W BABYLON NY 11704-5902
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number | Applied For
- 11-1870308 v
pplicable
Zip : Country ap Country 8. Certificate of Status Daesired O ?i'gilﬁ:l:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name” -

'—;Iéjacyﬁ lE_ﬁ\SAfAR[E']Ng\E/E\N Street Address (P.O. Box Number is Not Acceptable}

PT. ORANGE FL 32127

.Cily FL Zip Code

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

SIGNATURE

Signaturs, typed or punled nama of tegistered agent and wie f applicabia (NOTE Regristod Agenl signature requred when reinsiatng) DATE

FILENOWH! FEE'IS $150.00
After May 172005 Feo Will Be $550.
~"Make Check Payable'to Flarida Department of Stat

9. Elgclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelets THLE [Jchange [ Addition
NAME HOCH, LILA NAME

STREET ADBRESS 14 CASTLE LANE STREET ADDRESS

CIry-s1-21 BAY SHORE NY 11706 CITY-ST- 2P

WILE v O pelets TIILE {1Change [ Addition
HAME HOCH, LAWRENCE W. NAME

STREET ADDRESS | 788 PHEASANT RUN CRT STREET ADDRESS

cliy-S1-2IP PORT ORANGE FL GITY-S1-2IP )} /
e [ Delete TILE v Clchange  [8Addition
T ’ NAME LINDPoN R. Hoctr - CoTTT T
STREE] ADDRESS STREETADDRESS | & (O LEAR-WATEN- Cincts

CITY-ST-2P oresiwe | logEst sl , NY. (1798

TIRE 3 pelete TiEE ! [l change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21p CY-S1- 7

TILE 1 Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TTLE ’ 3 Delete THTLE [ change  [(] Addition
NAME NAME '

STREET ADDRESS STREET ADBRESS

CITY-$1-2P CITY-51-2iP

12. | heraby certify that the information suppljad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is rue 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 corporation or the recei stee empowered 1o gxecute this report as required by Chapter 607, Florida Statytes; and jhat my name appears in Block 10 or Block 11 if

an address, with all otger like empowered. /

changed, or on an attachment wi )
SIGNATUR { 2}// 1S~ (&) 788-0777

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR




