2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N93000002660 Mar 11, 2004 08:00 AM
1. Entey Name Secretary of State
SEA RESCUE GROUP, INC.
Principal Place of Business Mailing Address
P.O. BOX 450864 ) P.O. BOX 450964
MIAME FL 33245 MIAME FL 33245
T wmem | {[[[{WRR AR
Suite, Apt, 4, sic, Suite, Apt &, eic. MOORE CR2EG37 (11/03)
Cily & State R City & State 4. FEi Number i Applied For
§5-0433282 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Ceshed ] gese.gesq 33:;“”33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RODRIGUEZ, JOSE A " ¥
1645 NW S RIVER DR Street Address (P.0. Box Number is Not Accapiable)
MIAMI FL 33125
City FL i Zip Cade

8. The abave ramed emity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE N
Slgname, typed or grimved namg of registered agent aad e f appicable. {NIOTE. Registarad Agent wgraiure regured whan rainstalingl Date
FILE NOW: FEE IS $61.25 $. Etection Cempaign Financing $5.00 sz Be Make Check Payable to
Due By May 1, 2004 Trust Fund Condribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
3IRE L 3 Detete ATE I change ) Acdition
HAME RODRIGUEZ, JOSE A NAME .
smeT anonzss | 1645 NW SOUTH RIVER DR STRLET ADDRESS _ Unonoanening
oIy - 8- 28 MIAMI Fi_ CIvY-ST-21p ;:}3;‘[ }, i-‘f§3q‘ _SB{}B%‘—HI? 51 - 5‘:.)5 -
s D 3 Deiete e O Change 3 Addition
e GARCIA, LUIS M -
smreet poagss {6682 S.W. 135TH CT. STREET ADDAESS
orvesezp (MEAMEFL 33183 LT ST 2P
nnE 5o 1 Delete TILE [ crarge 3 Addition
HANE GARCIA, LUIS M NAME
STREET ADDRESS [6682 SW 135TH CT SIREET ADDRESS
omstoe  |MIAMEFL 33183 omy-St-20
THLE T 1 petete TRLE G ohange [ Addition
e GARCIA, LUIS M -
srget aporess | 8682 SW 135TH CT SIREET ADDRESS
orv-stgp  |MIAMEFL 33183 £eTY - ST 2
THRLE 3 Delete TRE I Cnange [ Acddion
NAME NAME
STAEET ADORESS STREET ADORESS
ChY-S7- 2P l Y- 81- 29
me [ etete l nne | T Change [ Additon
NAME HANE
STREET ADBRESS STREET ADDRESS
Y-S 2 § ovesrae

12. | hereby cenify that the information
Indicated on this repart ar suppis
of the corporation o7 the @og
changed, or on an aftac

ot with this fifing does nat qualify for the exemption stated in Section 1 EQVGT%S){E}, Florida Statutes. | further certify that the information
ental rgbort @ rue and accurate and that my signature shall have the same legal effect as § mads under cath; that | am an officer or direcior

siE empowered to execute this rensor as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11§
dadress, with att other like empowered. .

Aese . Porrippss D Blrg/of (o) 3 pudn/

Tl el BT (R B &Il N C o et DN ATt & & AR 1A Lt~ adtEd = AT T O (O Ty e T




