2004 FOR PROFIT CORPORATION

s ~~ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # F00000006821

1. Entity Name

SEAPORT ASSOCIATES, INC,

Secretary of State

01-29-2004 90093 004 ***150.00

Principat Place of Business

3910 RCA BLVD., STE 1009
PALM BEACH FL 33410

Mailing Address

3910 RCA BLVD., 5TE 1
PALM BEACH FL 33410

009

i

I

i

|

I

" STRUDER, GARY L
1701 ROSEWOOD WAY
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03}
City & Stale City & State 4, FEI Number Applied For
54-1445148 Not Applicabte
Zi Count Zi Count it
® ountry P ouniry 5. Ceriificate ot Status Desired O $8'75 Add&tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name ol registerad agant and fitia  applicable

(NOTE. Regislered Agerd signature regurred when reinstabng)

DATE

9, Election Campaign Financing $5.00 May Be
gt ! : i S Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE [J Change  [] Addition
NAME STRUDER, GARY L
STREET ADDRESS | 1HOTROSEWOOCEWAT / &3 1// 717 '49‘ ‘Ifk TREET ADDRESS
ST-ST2P | RALMBEAGHORREENSTE Ay Al Sy itens oitv-7. 7
TITLE v O petete FY1ER nmie [JChange ] Addition
NAME MINTZER, DIANA . - NAME
STREET ADDRESS | GBOFZEKANAANE 5O/ @/p OAecr LA STREET ADDRESS
Cv-sT-7f |SPRINGEWELD VA SpRLrp bty /A | s
THLE O3 cetete 221 TMLE O Crange [T Addition
NaME ~ © [~ i - - - - NAME T e —— - ) - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
THLE 3 petete I TMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ pelete TIMLE [JChange [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2P - . CITY-ST-2IP ) _
TILE O pelete THTLE [ change ] Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment with A4

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplementat report s 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 corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other 8 empowered,

Date Daylime Fhane #

1(/:2;2_/04 Sol-295-3330




