2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M94743 Jan 23, 2006 08:00 AN
1. Enitty Neme o Secretary of State
SEAFQOD EQUIPMENT DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
14250 SW. 136TH 5T 520 NW 165TH ST ROAD
UNIT 4 STE 104
VAU RGO
2. Principal Place of Businass 3. Maiing Address
Suife, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CRZE034 (10/05)
City & Stat Cily & Stat ' 4. FEINumber ' |Applied F
y & State y & State ummber 65-0085637 |L7{N2FAZ;!I':;E
zp Couniry & Cauntry 5. Certificate of Status Desired M Efe.ggq ard:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Ad_d}es&){uhlgw Regjstgred Agent
MNarne
I‘:;SQEJ I?(gNEOgOYNCOURSE., # 202 Street Address (P.O. Box Number is Not AccepzabFef .
BAY HARBCR ISLANDS FL 33154 SR
City o - Fl_-l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida { am familiar with, and accer
the olkiigations of registered agen

SIGNATURE

Sigauiure. tybed or pristed rama of rogisigrad agent and fitle f aophcabie INQTE Regsiared Ager] s when } DATE

FILE NOWl! FEETS 515000,
.- After May 1, 2006 Fee Will Be §55000.
fitake Check Payable tp Florida Department of State -

8, Fiection Campaign Financing  $5.00 May &
Trust Fund Contrioution.  [J Added to Fess

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete THE [TCrenge [ A
NAME BATES, DONALD H JR. HAME

STREEY ADDAESS {520 N.W. 165 5T, RD.#104 STAEET ADDRESS

om-St-ZP [MIAMI FL CITY-ST- 2P Uooonnacgdanag —
e P O dete e 01/25/T5-B0046~002 okl O avsi
NAME WALCHLI, UELI NAME

STREET ADDRESS {14250 S.W. 136TH ST., UNIT 4 STREEY ADDRESS

onv-8T-2P IMIAMI FL CIY-51-ZIP

TIRE . - - 03 Dstete F o . . - - Change [ A,
NAME ! MAME

STREET ACDRESS STREET AODRESS

CITY-ST-7P ciry-Si-2p

THLE O Deete TILE [ Change T 1A~
NAME HAME

STREET AODRESS STREET ADDRESS

CIY-ST-2P CiTY-51-ZIP

Tme [ Delete MLE [ Change [ Az
HAME NOME

$YREETADDRESS STREET ATIDRESS

CHTY-ST-2P Ty -57-2P

s [ pewe TILE [change  [Jan
NAME NAME

STREET ADRESS STREET ABDRESS

oiTY-ST-2 LT -§7-ZP

12. | hereby certity that the information supphed with this fillng does not quality for the exemptions contained in Sectidri 'H’g. Fro;ida St:;tuzes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corpovation or the recever or Hustee empowered o execute this report as required by Cha;:ter 807, Flonda Statutes; and that my names appears in Block 10 of Blogk 14

it changed, or an an atiachment with an addWmh all other like empowered. .
;-
SIGNATURE: T4 1706

SIGNATURE AND TYPED QR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot T DaysmoPnane #




