2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) ) FILED

DOCUMENT # N83000002660° Apr 04,2005 08:00 AM

1. Entity Name S
ecretary of State
SEA RESCUE GROUP, ING. ry

Principat Place of Business oo Mafling Address
P.O. BOX 450964 P.O. BOX 450964

MIAMI FL 33245 " MIAMIFL 33245
Suite, Apt. # 2tc. - Suite, Apt. #, elc. 15t MOORE CR2ECS7 (10/04)
City & State T S City & Stale 4, FEI Number Applied For
65-0433282 Not Applicable
Zp Country i Gountry 5. Gertificate of Status Desred [ $8-75 Addilionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T o ) MName o
RODRIGUEZ, JOSE A "
Stregr Address (P.0. Box Number is Not Acceptable)
1645 NW S RIVER DR
MIAMI FL. 33125
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. i
SIGNATURE — — —
Signatua, typed or printed nama of ragistatad egenl and tla f appicable (WOTE Regstered Agert signalure required whon renstating) o DATE
FILE NOW: FEE s $B1 25 ‘ ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Centribution. . Added 1o Fees Florida Department of State
10. ' “OFFICERS ANQ DIFECTORS B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE o 1 Delate Tt [ Change [ Addition
NAME RODRIGUEZ, JOSE A NAME
SIREET ADDRESS | 1645 NW SOUTH RIVER DR SIAEET ADORESS
CITY-ST-7IP MIAMI FL CiTY-57- 7P
fiLe D ) T Uoeee  fom . o O Crange  [] Addition
NNE GARCIA, LUIS M o NaE EEVEN] ?dﬂ? I7Th
- ~
SIREET ADDRESS 6682 S.W. 135TH CT. STREET ACDRESS L 04 /U5-BO0ET-008 51.25
CITY-51- 7P MIAMI FL 33183 SiTY-§T- 2P
L s S [ neiete i ' O Change [ Addition
NAME GARCIA, LUIS M. . NAME
STREFT ADDRESS | 6682 SW 138TH CT STRECT ADDRESS
CITY - ST- JIF MiIAMI FL 33183 Y- S7- AP
TITLE T o o O Delete Tt O] change [ Addltion
NAME GARCIA, LUIS M NAME
STRECT ApORess | 6682 SW 135TH CT STREET ADMRESS
ary.sr-ae (MIAMIFL 33183 : . J v ST 29
it S Cloeee B me ' ) Cl Change [ Addilion
NAME NAME
SYREET ADDRFSS STREET ADDRESS
CY-ST- 2P CIFY-ST- 2
WILE - T 1 Delele N [ Change  [] Addition
NAME NANE
STREET ADIDRESS STRELT ADDRESS
CIrY-ST-2IF CITY-ST-2P
12, 1 hereby cerhgthat the information supglied With thig filing dees nat qualify for the exemption stated in Section 119, 0753)0] Flarida Staiutes, | further certity that the information
incicated on this report er supplementa report is fpde and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the raceiyer or ustee gmprvared to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwnh i acets dith all other like empowerad.
SIGNATURE: _ &} 7z :
51 T Y D TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIHECTOH Zaytime Phone #




