2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FIL

DOCUMENT # G28429 S 28, -0 AM
1. Entity Name S MW SeCl‘ tal‘y Of St te
SEAVIEW MANOR MOTEL, INC. e % _f,(/v /\/
Principal Place of Business Mailing Address E
45 CLINTON AVENUE 45 CLINTON AVENUE '
BROOKLYN NY 11205 BROOKLYN NY 11205 : [) SgO/V‘“ € d
Us Us o7

Suite, Apt #, etc Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State T 4 FEtNumber T Applied For

59 2273343 | |Not Appicai
Zip Country Zp Country 5. Certificate of Status Desired O ?i gil’:?gé““"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent

“Name
. NORTON, JOHN S P.A, . -

431 N. GRAND\“EW AVE. STE. B Street Address (P.O. Box Number is Not Acceptable)
. DAYTONA BEACH FL 32118 —-- e -

City 7 FL ’ Zip Code

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and acce:
the cbhgations of registered agent.

SIGNATURE
Sgnatuia, tyeed or prnted narma of registered agent and e d apphcabls {NOTE Rag.s ared Aganrs:gnalure raquired whan nau-.-snah-ug) DATE
FILE NOW!Y FEE I§ $150.00 9. Election Campargn Financing $5.00 May P

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. L[] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - " " ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
WILE P O Daiete g [ change [ Adutii
RAME BALESTRA, STEPHEN, JR NAME
STAEET ADOFESS | 45 CLINTON AVE. STREET AUDRESS
CiTe-5T-2P BROOKLYN NY 11205 CITY-81- 25
TLE ST T Delate TILE I Change [ Adiiiti
RAME BUSH, LEONARD NAME ‘ H;'n“t,’d‘ 1 .-rgx:;q;,c,»
SYREFT ADDRPSS | 280 E 79 ST. STREET ADBRESS Dt A - 150, [
CiIy-57-2P NEW YORK NY 10021 LITY-S1-21°
v L Delets e Clchange [ Aduiti
NAME NAME
STREET ADORESS STREET ADDRESS
cily- §1-21P a41v-§1-20
e 2 Delets nitt [ chenge [ Asiiis
NAME NAME
SYRECT ADDRESS STREET ADDHESS
CITY- §1-2IF a0y 31-P
T O pelele L Ol change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY ST-2IP oY -ST- 2P
TILE O pelete TTLE [:] Change ] Aditii
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY- ST-2 Clly S7-2¢

12. | hereby certify that the information supplied with this
indicated on this report or suppleriynial reporiA3 1
of the corporation or the receivey orjirustee e
changed, or on an attach t

g does not qualify for the. exemptzon siated in Sect ion I 19. 07 3)(|) Florida Statutes | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

d 1o execute this repon as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
wilfyall other like empowerad, /

zz@m{?w[ 00/7/#&“7(73/

¥ Daytrme Frone £

SIGNATURE:

£ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR



