2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 24,2005 08:00 AM

[DOCUMENT # K90031

1. Entity Name
SUNSEA SECURITIES CORP

Secretary of State

Mailing Address -
104 CRANDON BLVD

Frincipal Place of Businéss
104 CRANGON BLVD
SUITE 419 SUITE 419

KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33148

[ MR

6. Name and Address of Current F Regmered Agent )

DO NOT WRITE IN THIS SPACE

SPENCER, S.A. — -
251 CRANDON BLVD.

SUITE 164

KEY BISCAYNE, FL 33149

TR RGBT

01172005 MNoChg-P  CR2E034 (10/03)
4. FEI Numbe‘r. - ] Applied For
65-0121669 Not Applicable
Myt -
| B Corificate oi Sia.tus Deslred O $8.75 auditional

Fee Requlred

DO NOT WRITE

- IN THIS SPACE

.o - |

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or prifled name of registered agen and Ulle It applicable
- Lt e

{NOTE: Ragislered Agert signatura required when reinslalng) . . DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea will be $550.00Q

g = LA, — p—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— ﬂﬁﬁ!m“f‘ o

| 455
e 051008 180,00

__DO NOT WRITE

IN THIS SPACE

10. ____OFFICERSAND DIRECTORS .. . - |
MILE o e -

NAME SPENCER, S A, -
STREET AOORESS | 251 CRANDON BLVD., # 164

CIFY-§T-2ZIP KEY BISCAYNE, FL o —
TTLE ale]

NAME DONAGHY, J.W.

STAEET ADDRESS | 7 RIDGEWQOD DRIVE )

cry-sT-ze | BRIDGEWATER, CT .

TITLE Do

HAME RAINES, A.P.

STREET ADDRESS | 5335 FIFTH AVENUE 25TH FLOOR

CiTy-ST-2IP NEW YORK, NY -
TITLE

NAME

STREET ADDRESS

CITY-§T-21p

TILE

HAME

STREET ADDAESS

omy-ST-7p o .
TILE

NAME

STREEY ADGRESS

CITY-ST-2IP e

IR

ol the corporation or the racelver or trugtee empowearas
changed, or on an attachment with dress, wi riike empowered,
SIGNATURE: O, -

12. | hereby certify that the information 5upphed with thps fnlfn does not qua!dy for the exemphon s!aled in Section 118.07(3)(i), Florida Statules. } further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
aoute this repait as reguired oy Chapisr 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

!l ’Q/DQ 2 G¢3~10o

SIGNATYPRE AN

EDS[HNTED NAME ©F BIGNING OFFICER OF DIAECTOR

¥ Daw Daytms Fhone &

N



