2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # G27175 Secretary of State
1. Entity Name
FIVE SEAS INVESTORS, INC. 05-01-2008 90199 001 ***150.00
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD 3850 HOLLYWOOD BLVD
SUITE 400 SUITE 400
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021 - -
R TP [ IR DA AU

Suite, Api. #, slc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2346893 Not Applicatle
2 Country Zp Couniry 5. Certificate of Status Desited 0 ?ge;esq 3?;2“‘}"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M i
CORNFIELD, JEFFREY D : "™ CoRN FELD  Jeffrey D
3850 HOLLYWOOD BLVD Street Address (P.Q. Box Number is Nol'Acceptab\e)
STE 400
HOLLYWOOD, FL 33021 2950 Noflywe od lud
Ci ZipLod
" Rolly wood FL | %f58 2

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

SIGNATURE
Signatura, typed or printad name of registersd agent and titie il applicable. (NOTE: Registered Agert signatura required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campangn Emancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. } Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .+ | DPSV O pelete TITLE [ Change [ Addition
NAME CORNFELD, JEFFREY D. NAME
STREET ADDAESS | 3850 HOLLYWOQD BLVD #400 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CiTY-3I-2p
TITLE 1 Delete HILE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTLE [ etete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TIFE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CIiY-§T-2IP
TITLE I Delete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP CITY-§T-2IP
TITLE 1 Deleta TLE I Change [ Additicn
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /74 CITY-ST-2IP
12. | hereby certily that the informatig 1 , g% fot.quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

ajé And that my signature shall have the same legai effect as if made under oath; that | am an officer or director
his report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Black 114f

ﬂxd‘ﬁmﬂle(’ aﬁmf' L( 24| 08 (%thg%uoﬂ

PRINTEE NAME OF SIGNING CFFICER CR DIRECTOR Dayvvd Froce #
) i |

N e e | — 4



