2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000089928

1. Entily Name

SEACREST MOTELS AND APARTMENTS, INC.

Principa! Flace of Business . Mailing Address

204 9187 ST 204 91 STREET
MARATHON FL 33050 #15
MARATHON FL 33050

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90259 028 ***150.00

NIV amY

T

gl

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FL

MIAMI FL 33145

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2ED34 (-i 1/03
City & State City & State © 4. FEI Number Applied For
65-1041986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ngditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
N Narne ' - )

Street Address (P.0, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

B. The above namec enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and wle If appiicable. {NOTE: Registered Agent sigriature requied when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ﬁ[peme ME PS‘F D ﬁ(:hange [3 Addition
HAME STEWART, FREDERICK H N Srewﬂfa", FREHGR K K.
- STREET ADDRESS | 201 91 STREET STREET ADDRESS 9 [ Sr.
CITY-ST-2IP MARATHON FL 33050 CTy-ST-2IP ARATIOM ¢ F L 3 30 S50
TILE [ Delete TITE [ change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e J .. . - . O -patete TE . - fm ao- - e oo s e = _[O.Crange. - [T Aadition
N . . ) R R — - _
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-2P CITY-ST-2P
THLE [ pelete TLE [ change ] Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
MLE ] Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TE [ petete TMLE [ Changs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

changed, or on an attachment with arr address, with all other fike empowered.

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE: —#. %> T STGLORRT -/é,- ZA89-0(3 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayviime Phone #




