2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M94743~- - — = Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
SEAFOCD EQUIPMENT DEVELOPMENT CORPORATION
Principal Place of Business Maiting Address
14250 S.\W. t36TH ST 520 NW 165TH ST ROAD
UNIT 4 STE 104
MiaM] FL 33186 MLAMI FL 33163
:
s IR AR RN
Suite, Apl. #, elc. Sute, Apt #, ele. MOORE CR2E03E (11/03)
City & State Cay & State 4. FEI Numbar Applied For
65-0085637 Not Applicable
Zp Country Zp Countsy 5. Certificate of Status Desired 1 gg'gesqmﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggEg ﬁ%’NTEO ggNCOURSE. # 202 Strest Address (PO, Box Number is Nat Accentable)
BAY HARBOR ISLANDS FL 33154
City FL t Zip Code

8. The zbove named entity subrmils s statemnent for the purpose of changing s registered olfice or regstered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —
Swynatuia typed o prnted name of registored agont and ke o appi.cabie {NOTE. Regrstensd Agent sgnawre roquired whan relnstaieg) o BATE _
——— X 00
FILE NOW!i! FEE ;S $150.00. 8. Eiection Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribation., Tl _hdded to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
TRE D 3 pelete S e [change 3 Addition
NAME BATES, DONALD H JR. HAME UEBBBEQETLES
SIRECT ADDRESS | 52C MW, 165 5T. RD.#104 STREET ADDAESS {2 1;33 :"534‘3384 S‘B 15 1 SU. o0
oY S.2F | RMAMLFL B
e D 7 Delete I O Change 3 Addition
HANE WALCHLI, UELE HAME,
STREETAQDAESS [ 14250 S.W. 136TH 8T., UNIT 4 STREET ADBRESS
oTY-STIF {MIAMIFL { crestae
IE D £ peete LS T Change ] Additicn
RAME ESCALON, RAFAEL RAME
STAECT ADDRESS {14250 S.W. 136TH ST., UNIT 4 SIRFET ADDRESS
o7y -ST-2P MIAME EL CITY.-ST- 2P
TRLE 1 pegete THILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ACORESS
CiTY-5T.2P CITY-57- 2P
THRE 3 petets THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
QiFe-ST- 2P CiTY.ST- 2P
fIRE O selete TILE [Ccmange 3 Addition
HAME MAME
SIRET ADDRESS SIRELT ADBRESS
UTY-ST- 2P CITY-ST- 2P

12. { hereby certify that the information supped with this fiing does not qualify for the exemplios stated in Section 118.07(3)(7), Florida Statubes. § furiher certify that the information
indicated on this report of supplermnental report is rug and accurate and that my signature shall have the same legal elfect as i made under cath, that 1 am an offices or director

of the corporation or the recelver or rustee empowereg ta execuie this report as required by Chapter 607, Flosida Statutes; and that my name apgpears in Block 10 or Block 11
changed, or on an attachment with an address AR gl other like empowered.
-
;o P
SIGNATURE: _. us, 3”/"7(
VICNATHRE 2NM TYDER M PRINTET MAME [F <M OITICER A NMAreySe ﬁmp ot Pfrens #




