2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G28429

1. Entity Name

SEAVIEW MANCR MOTEL, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90018 014 ***150.00

Principai Place of Business

45 CLINTON AVENUE
BEOOKLYN NY 11205

Mailing Address

45 CLINTON AVENUE
BFgOOKLYN NY 11205
U

2. Principal Place of Business 3. Mailing Address

Il

1l

UM

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2273343 Not Applicable
2 Country 2P Country 5. Cerfficate of Stalus Desired~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
zl?ﬂﬂl.&ogﬁiggulg\/\lj"ﬁVE STE. B Street Address (P.0. Box Number is Not Acceptabie)
ibAYTONA BEACH FL 32118
L City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signature. Typad of pasted name of registered agent and tibe it applicable,

(NOTE: Remslared Agenl signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T palete TILE [ Change (3 Addition
NAME BALESTRA, STEPHEN, JR NAME

STREET ADDRESS | 45 CLINTON AVE, STREET ADDRESS

CITY-ST-2P BROOKLYN NY 11205 CITY-ST-2IP

TITLE ST 3 Delete TTLE [C]Change [ Addition
MAME BUSH, LEONARD NAME

STHEETADDRESS | 230 E 79 ST. STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10021 CTY-ST-21P

TILE . - Cloewte, _ . onfl-TME. | b s e [.Changs,.., £ Addition.,
TRME - o o NAME ‘
~STREET ADDRESS |- -~ - - - STREET ADDRESS - S -

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-S7-2IP

THLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

THLE [ Cetete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

indicated on this report or supplge

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true anghaccurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
execute this report as required by Chapt

Date Daylime Phone #

er 607, Florida Statutes; and that my name appears in Bloeck 10 or Biock 11 if
s A8k 33
{ r " i

£



