FILED
2004 FOR RO T Oy A TION May 03, 2004 8:00 am

DOCUMENT # H86452 Secretary of State
1. Entity Name 05-03-2004 90749 026 ***150.00
SEA CREST INVESTMENTS, INC.
Principal Place of Business Maiting Address
#202 #202
135 QCEAN DRIVE 135 OCEAN DRIVE
MIAMI BCH., FE 33139 MIAMI BCH., FL 33139
S 7 MR R EER IR
100 S. @iﬂ+€br.4 3504
Suite, Apt. #, elc. “?‘*_éﬁf\“.”'g'ea o FL 04302004  Chg-P CR2E034 (10/03)
)
City & State City & State M 4. FE! Number Applied For
59-2633847 Not Applicable
Zp R CO_TW__ . UZ%S i39 Cc{‘j.'tws A . 5. Certificata of Status Desired a ?g';’asqmﬂg‘m .
6. Name and Add of Current Registered Agent 7. Name end Addrass of New Registered Agent
Name
BLISS, TED A Street Addrass (2,0 Box Number i5 Not Accgptabla)
neo rass . X NUmDer | CCH able
MIAM) BCH., FL 33139 166 "8 BT YR (GE
STE 3504
City FL 'lip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations OW /1 / /
- ’ g o/ o
SIGNATURF < L S ¢

Hipnate, yped of panted name of regisieed agent and Uit i appicanis. INOTE: Regr Agent Hige 0)uinec when rei DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign F_inancing ss_oﬂ May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Addedto Fees
10. (JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PVD 7 petete e B Thange [T Addiion
NAME BLISS, TED NAME
STAEET ADDRESS | 486-OGEAN-DRFVE— r smeeronnss | [00 $. PO/ATE DR, #3 Sog
CITY-ST-2P MIAMI BCH., FL CITY-ST-7F
TiLe 87D [ elete me M Thamge [ Adcition
NAME BLISS, IRENE NAME
STREET ADDRESS |- +36-OGEAN-BR: sweouss | /00 5. Lo MR, FEISOH
CHY-5T-21P MIAMI BCH., FL CTY-ST-21P
THRE 3 Getete e 3 Charge [ Acdition
HAME NAME
STREET ADDRESS | - . STREEY ADDRESS T T -
oITY-$T-21F CITY-ST- 2P
TITLE 1 petete TALE O change ] Addition
HAME NAME
STREET ADDAESS STRAEET ADDHESS
GITY-5T-2IP GITY-ST-ZIP
e [ peteta e [ change T3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F o ‘ : ory- 3T- 2P
TITLE 1. _ S T Detete TME [T change  [7) Addition
NAME ’ v . NAME .
STREET ADDAESS ] STAEET ADDRESS - ) ;
oTY-ST-IIP Do e R orry-sT-7p

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 1190753)(0. Figrida Statutes. | {urther certify that the information
< " indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same Jagal effect as if made under oath; that [ am an ofticer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment w':m an address, with alt othar like empowared.

SIGNATURE: Nara. s Veene Qliss o4.2804  (305)672-6645

SIGRATURE AND TYPED OR PRINTED NAME OF GIGNING. OFFICER OR DIRECTGR Caytinm Phone #




