FILED
2005 FOR FROFIT CORFORATION Jan 24, 2005 08:00 AM

DOCUMENT # P00000066796 Secretary of State
1. Entity Name
SEA DAN ENTERFRISES, INC.
Principal Place of Business Mailing Address
250 NW, 12TH STREET 250 NW. 12TH STREET
FLORIDA CITY, FL 33034 ’ FLORIDA CITY, FL 33034
: o . 01192005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4+ el Numer Aot Fa
. 65-1024017 Not Applicable
§. Ceriificate of Status Desired O I'§ese-;95q l';?:‘;ﬁonal

6. Name and Address of Current Registered Agent

250 NV, 1274 STREET BAY 7 DO NOT WRITE
FLORIDA CITY, FL 33034 IN THIS SPACE

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE S —— == —
Sgnetue, typed ar printed name of registered agent and tila  apohcable (NOTE Remistered Agent sugnalure requxed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be “D{]}}UGI SDBE’
After Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees 01524/ US--ED}_{{E-EES 150,00
10. QFFICERS AND DIRECTOHS _ i I .
TILE PSDP
NAME PEREZ, GEORDANIS

STRECT ADDRESS | 982 N.E. 4TH AVENUE
CiTY-ST-ZP HOMESTEAD, FL 33030

TILE vYTDP

NAME MACIAS, JUAN C

STREET ADDRESS | 16259 SV, 304TH TERRACE
CITY-8T-2P HOMESTEAD, FL 33030

TTLE
NANE

penie DO NOT WRITE

e IN THIS SPACE

CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an offices or director
of the corporation or the recelver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered

SIGNATURE: L K/ Gempinv Pececr- %&Zﬁr‘

E AND TYPED CR P@FED NAME OF SIGRING OFACER OR DIRECTOR

Daylme Phone ¥




