2006 FOR PROFIT CORPORATION FILED
~_~-ANNUAL REPORT : - Mar 02, 2006 08:00 AT

DOCUMENT # F87000000657 Secretary of State
1. Entity Name

SEAWAY TWO CORP.

Principai Place of Business Mailing Addrass

1200 ANASTASHA AVE 1200 ANASTASIA AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR AN R

02212006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tvp— P
65-0824402 Not Applicable

O $8.75 additional
© Fes Required

5. Certificate of Status Dasirad

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY - 50 NOT vﬁRl'-l'E

1201 HAYS STREEY

TALLAHASSEE, FL 32301-2525 iIN THIS SPACE

&. Trwe above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent

SIGNATURE

Sighature, yped o crinted nama of regisiered agent and tte it appicable. {NOTE: Reglstered Agent signature regulrad whan relnsiating) DATE
EILE NOWIH FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [ AddedtoFess
10. OFFICERS AND DIRECTORS I o .
TME DCT
NAME PRESCOTT, T GENE
STHEET ADDRESS | 1200 ANASTASIA AVE
onY-STZP | CORAL GABLES, FL 33134 ' LOnoNoas4 1 {3
e D e AR T4A0E-A0048-024 150, a0

NAME KAY, ROBERT B : Ripet e
STREET ADDRESS | 1 DAQ HAMMARSKIOLD PLAZA : o .
CITY-51-20P NY, NY 10017

TTLE s
HAME PELLETIER, JiM . R

STREET ADDRESS | 1200 ANASTASIA AVE o : WE
CI7Y-37-2P CORAL GABLES, FL 33134 DO NOT WR lTE .

STREET ADDRESS
GTY-§T-2P R

e IN THIS SPACE

THLE

NAME

STREET ADDRESS
CHY- §7-2P

TIMLE

RAME

STREET ADDRESS
CiTY-ST-Zf

12, 1 hareby certify that the Informatien supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Stakaes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the sams Jegal effect as ¥ made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢ on an attachmant with an address, with all r fike empowered. . .

SIGNATURE:

Deytima Phone &

2 oo Bl zosyasvIE
L

SIGNATURE OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR




