2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P00000046908

1. Entidy Name

SEA SLED MANAGEMENT, INC.

Secretary of State

01-28-2005 90019 015 ***150.00

Principal Place of Business

757 SE 17TH STREET
SUITE 220
FT. LAUDERDALE, FL 33316

Mailing Address

4817 NE 23RD AVENUE
FORT LAUDERDALE, FL 33308

-~ v www oA

R ORI AT

2. Principal Place of Business 3. Mailing Adgress
i ite, Apt. # .
Sulte. Aot &, etc. Suie. Apt 4. etc 01122006  Chg-P CR2E034 (10/03)
City & Slate Cily & Slate 4, FEI Number Appliad For
65-1007042 Not Applicable
i SN i C 4 .
Zip Country Zip auntry 5. Certificate of Status Desired ()} $8.75 Additional
i Fee Required
- 5. ‘Mame and Address of Current Registered Agent — o= =l e ——  .7.~Name and Address of How Registered Agent— o —— -
Name
BEIRNE, CHRIS |
757 SE 17TH STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 220

-FT. LAUDERDALE, FL 33316

City

FL ! Zip Code

8. The above named entity submits this stalement 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 registerad agent.

| "SIGMATURE
. Sigrawre. ypad of PDrded name of

agent and nte i applk

{NOTE: Regstered Agent signatura fexiurad when isnsiabng)

DATE

9. Elaction Campaign Finan

Fi ! FE .00
LE Now! E IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

cing

$5.00 wmay Be
Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD [ Detets TmE 'z;b Sdcrange (] Additon
MAME BEIRNE, CHRIS HAME Ot v e Oy

STREET ADDRESS | 1012 SE 15TH STREET, APT 104 sweroness (1B SB N T STest 230

omy-sl.2P | FT. LAUDERDALE, FL 33316 or-srzp [T howdeoy dade, TL DR N

L D O3 Detetz TME {\ change  [J Aadition
NAME BEIRNE, JULIE NAME Be vt ..:Su\,a

STREET ADDRESS | 10112 SE 15TH STREET, APT 104 siceraonaess RSB S EIT ST rect” e

Cny-ST-2 | FORT LAUDERDALE, FL 33316 ovstze R Y, ol dievdcla, CL. 33y

TITLE I pelere TInE [ Ghange  [] Addition
L HAME - ———— - ————— - - - m——— m———— ——— - HAME —-—— -~ e e e — :
STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TiRE [ Detete TME [J Crunge [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-219 CITY-ST-2P

TILE O3 oetete TIILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE O change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-71P

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. 1 lurther certity 1hat the information

ndicated on this report or supplemental report s true and accurate and thal my signat

ure shall have the same legal effect as if made under oalh: that 1 am an officer or director

of Ihe carporation of tha receiver or trusiee empowered to executa this repart as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 of Block 11 if

changed, or on an anacnmer\l with &n address, with ali other lke empowered.

SIGNATURE: ¥ LR, D

Tl e e X O/}?U/q 0_(

mo TYREDOR PRINFED'NAME OF SIGHING OFFICER OR DIRECTOR

Date ¥ Dayume Phona #

I




