FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S . ® Qiat
DOCUMENT # J18053 ecretary ol dtate
05-02-2005 90434 028 ***150.00

1. Entity Name
SEA HORSE CUSTOM MARINE, INC.

Principal Place of Business Mailing Address ) qU Uy
% EDUARDQ IGLESIAS % EDUARDO IGLESIAS
2890 E. 11TH AVE. 28BS0 E. T1TH AVE.
HIALEAH, FL 33013  US HIALEAH, Fi. 33073 US
> s Vs s IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

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

59-2684 366 Not Applicabh
Zip Country Zip Country 5. Cenlificate of Status Desired [ gg;’?q Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IGLESIAS, EDUARDO
3801 E. 8TH LANE Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33013
L City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

.Siqnature. typed or printod neme of registered agent and title If applicable. {NOTE; Registerect Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. > COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TILE PD O Delete TME [ change [T Additios
HAME IGLESIAS, EDUARDO NAME
STREET ADDRESS | 2890 EAST 11 AVE STREET ADDRESS
CITY-ST- 21 HIALEAH, FL. 33013 CITY-ST-2P
TITLE VD O Delete TITLE [ Change [ Additior
NAME MACIAS, OMAR NAME .
STAEET ADDRESS | 2890 EAST 11 AVE. STREET ADDRESS
GITY-ST- 7P HIALEAH, FL 33013 CITY-§T-2P
TITEE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2I CITY-ST-21P
TITLE [ pelete e Ochange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-ZP
TTLE [ pelete JMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2p CITY-5T-2P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy?or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

{l

changed, or on an attachm n address, with all other lik owered.

SIGNATURE:



