2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M48260 Jan 11, 2008 08:00 A
SEAMARK INTERNATIONAL, INC. Secretary of State

Principal Place of Business Mailing Address
2955 W. STATE RD. #84 2055 W. STATE RD. #84
FT. LAUDERDALE, FL 33312-7701 2955 W. STATE RD. #84

FT. LAUBERDALE, FL 33312-7701

A 000 0T

01082008 No Chg-P CR2E034 (11/05)

.. DO NOT WRITE IN THIS SPACE raee Aol For

65-0001084 Not Applicable

$8.75 Additional
Fee Required

,{ 5. Certificate of Status Desired

8. Name and Address of Cumant Registsred Agent

IRVINE, GEORGE M III DO NOT WR'TE

2965 W ST RD 84

FT. LAUDERDALE, FL 33312 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regustered agent and tle £ applicabe. (NOTE: Registared Agent signature requrad whah rénstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' |
TMLE DC
NAME IRVINE, GEORGE M., JR.

STREET ADBAESS | 2965 W. STATE ROAD B4 : R
CITY-51-2P FT. LAUDERDALE, FL

Tme \
o f-co el Lo TeoL

s Eru=) - c
ST ORI | 2065 W STATE RD 4 01/14/08-30001-011 158,75
TMLE P
NAME IRVINE, GEQRGE M Il

2965 W, STATE ROAD 84
ZT:-Z:D;:BS FORT LAUDERDALE, FL 33312 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
GiTY-ST-2P

12. | heraby cerbly that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repont 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 officer or dwector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -(‘aiM' (o Seor A CetibR Ifo-c3 15392 3 11ty

TURE AMD TYPED OR PRINTED NAME OF SIGKING OFFICER OR IRECTOR Daytme Phone #




